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It is probably fortunate that systems of education 
are constantly under the fire of general criticism, for 
if education were left solely in the hands of teachers 
the chances are good that it would soon deteriorate. 
Medical education, however, is less likely to suffer 
from such stagnation, for whenever the lay public stops 
criticizing the type of modern doctor, the medical pro- 
fession itself may be counted on to stir up the stagnant 
pool and eleanse it of its sedimentary deposit. The 
most common criticism made at present by older 
practitioners is that young graduates have been taught 
a great deal about the mechanism of disease, but very 
‘little about the practice of medicine—or, to put it more 
bluntly, they are too “scientific” and do not know how 
to take care of patients. 

One is, of course, somewhat tempted to question how 
completely fitted for his life work the practitioner of 
the older generation was when he first entered on it, 
and how much the haze of time has led him to confuse 
what he learned in the school of medicine with what 
he acquired in the harder school of experience. But 
the indictment is a serious one and it is concurred in 
by numerous recent graduates, who find that in the 
actual practice of medicine they encounter many situ- 
ations which they had not been led to anticipate and 
which they are not prepared to meet effectively. Where 
there is so much smoke, there is undoubtedly a good 
deal of fire, and the problem for teachers and for stu- 
dents is to consider what they can do to extinguish 
whatever is left of this smoldering distrust. 

To begin with, the fact must be accepted that one 
cannot expect to become a skilful practitioner of medi- 
cine in the four or five years allotted to the medical 
curriculum, Medicine is not a trade to be learned but 
a profession to be entered. It is an ever widening field 
that requires continued study and prolonged experience 
in close contact with the sick. All that the medical 
school can hope to do is to supply the foundations on 
which to build. When one considers the amazing prog- 
ress of science in its relation to medicine during the 
last thirty years, and the enormous mass of scientific 
material which must be made available to the modern 
physician, it is not surprising that the schools have 
tended to concern themselves more and more with this 
phase of the educational problem. And while they have 
been absorbed in the difficult task of digesting and 
correlating new knowledge, it has been easy to over- 
look the fact that the application of the principles of 
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science to the diagnosis and treatment of disease is 
only one limited aspect of medical practice. The prac- 
tice of medicine in its broadest sense includes the whole 
relationship of the physician with his patient. It is an 
art, based to an increasing extent on the medical 
sciences, but comprising much that still remains outside 
the realm of any science. The art of medicine and the 
science of medicine are not antagonistic but supple- 
mentary to each other. There is no more contradiction 
between the science of medicine and the art of medicine 
than between the science of aeronautics and the art of 
flying. (Good practice presupposes an understanding of 
the sciences which contribute to the structure of mod- 
ern medicine, but it is obvious that sound professional 
training should include a much broader equipment. 

The problem that I wish to consider, therefore, is 
whether this larger view of the profession cannot be 
approached even under the conditions imposed by the 
present curriculum of the medical school. Can the prac- 
titioner’s art be grafted on the main trunk of the funda- 
mental sciences in such a way that there shall arise a 
symmetrical growth, like an expanding tree, the leaves 
of which may be for the “healing of the nations”? 

One who speaks of the care of patients is naturally 
thinking about circumstances as they exist in the prac- 
tice of medicine; but the teacher who is attempting to 
train medical students is immediately confronted by 
the fact that, even if he would, he cannot make the 
conditions under which he has to teach clinical medicine 
exactly similar to those of actual practice. 

The primary difficulty is that instruction has to be 
carried out largely in the wards and dispensaries of 
hospitals rather than in the patient’s home and the 
physician’s office. Now the essence of the practice of 
medicine is that it is an intensely personal matter, and 
one of the chief differences between private practice 
and hospital practice is that the latter always tends to 
become impersonal. At first sight this may not appear 
to be a very vital point, but it is, as a matter of fact, 
the crux of.the whole situation. The treatment of a 
disease may be entirely impersonal ; the care of a patient 
must be completely personal. The significance of the 
intimate personal relationship between physician and 
patient cannot be too strongly emphasized, for in an 
extraordinarily large number of cases both diagnosis 
and treatment are directly dependent on it, and the 
failure of the young physician to establish this rela- 
tionship accounts for much of his ineffectiveness in 
the care of patients. 


INSTRUCTION IN TREATMENT OF DISEASE 


Hospitals, like other institutions founded with the 
highest human ideals, are apt to deteriorate into dehu- 
manized machines, and even the physician who has the 
patient’s welfare most at heart finds that pressure of 
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work forces him to give most of his attention to the 
critically sick and to those whose diseases are a menace 
to the public health. In such cases he must first treat 
the specific disease, and there then remains little time 
in which to cultivate more than a superficial personal 
contact with the patients. Moreover, the circumstances 
under which the physician sees the patient are not 
wholly favorable to the establishment of the intimate 
personal relationship that exists in private practice, for 
one of the outstanding features of hospitalization is 
that it completely removes the patient from his accus- 
tomed environment. This may, of course, be entirely 
desirable, and one of the main reasons for sending a 
person into the hospital is to get him away from home 
surroundings, which, be he rich or poor, are often 
unfavorable to recovery; but at the same time it is 
equally important for the physician to know the exact 
character of those surroundings. 

Everybody, sick or well, is affected in one way or 
another, consciously or subconsciously, by the material 
and spiritual forces that bear on his life, and especially 
to the sick such forces may act as powerful stimulants 
or depressants. When the general practitioner goes 
into the home of a patient, he may know the whole 
background of the family life from past experience ; 
but even when he comes as a stranger he has every 
opportunity to find out what manner of man his patient 
is, and what kind of circumstances make his life. He 
gets a hint of financial anxiety or of domestic incom- 
patibility ; he may find himself confronted by a queru- 
lous, exacting, self-centered patient, or by a gentle 
invalid overawed by a dominating family; and as he 
appreciates how these circumstances are reacting on the 
patient he dispenses sympathy, encouragement or dis- 
cipline. What is spoken of as a “clinical picture” is 


not just a photograph of a man sick in bed; it is an 


impressionistic painting of the patient surrounded by 
his home, his work, his relations, his friends, his joys, 
sorrows, hopes and fears. Now, all of this background 
of sickness which bears so strongly on the symptoma- 
tology is liable to be lost sight of in the hospital: I say 
“liable to” because it is not by any means always lost 
sight of, and because I believe that by making a con- 
stant and conscious effort one can almost always bring 
it out into its proper perspective. The difficulty is that 
in the hospital one gets into the habit of using the ol 
immersion lens instead of the low power, and focuses 
too intently on the center of the field. 

When a patient enters a hospital, one of the first 
things that commonly happens to him is that he loses 
his personal identity. He is generally referred to, not 
as Henry Jones, but as “that case of mitral stenosis in 
the second bed on the left.” There are plenty of 
reasons why this is so, and the point is, in itself, rela- 
tively unimportant; but the trouble is that it leads, 
more or less directly, to the patient being treated as a 
case of mitral stenosis, and not as a sick man. The 
disease is treated, but Henry Jones, lying awake nights 
while he worries about his wife and children, repre- 
sents a problem that is much more complex than the 
pathologic physiology of mitral stenosis, and he is apt 
to improve very slowly unless a discerning intern hap- 
pens to discover why it is that even large doses of 
digitalis fail to slow his heart rate. Henry happens 
to have heart disease, but he is not disturbed so much 
by dyspnea as he is by anxiety for the future, and a 
talk with an understanding physician who tries to make 
the situation clear to ‘him, and then gets the social 
service worker to find a suitable occupation, does more 
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to straighten him out than a book full of drugs and 
diets. Henry has an excellent example of a certain 
type of heart disease, and he is glad that all the staff 
find him interesting, for it makes him feel that they 
will do the best they can to cure him; but just because 
he is an interesting case he does not cease to be a 
human being with very human hopes and fears. Sick- 
ness produces an abnormally sensitive emotional state 
in almost every one, and in many cases the emotional 
state repercusses, as it were, on the organic disease. 
The pneumonia would probably run its course in a 
week, regardless of treatment, but the experienced 
physician knows that by quieting the cough, getting the 
patient to sleep, and giving a bit of encouragement, he 
can save his patient’s strength and lift him through 
many distressing hours. The institutional eye tends 
to become focused on the lung, and it forgets that the 
lung is only one member of the body. 


PATIENTS WHO HAVE “NOTHING THE MATTER 
WITH THEM” 


But if teachers and students are liable to take a 
limited point of view even toward interesting cases of 
organic disease, they fall into much more serious error 
in their attitude toward a large group of patients who 
do not show objective, organic pathologic conditions, 
and who are generally spoken of as having “nothing 
the matter with them.” Up to a certain point, as long 
as they are regarded as diagnostic problems, they com- 
mand attention ; but as soon as a physician has assured 
himself that they do not have organic disease, he passes 
them over lightly. 


Take the case of a young woman, for instance, who 


entered the hospital with a history of nausea and dis- 
comfort in the upper part of the abdomen after eating. 
Mrs. Brown had “suffered many things of many physi- 
cians.” Each of them gave her a tonic and limited her 
diet. She stopped eating everything that any of her 
physicians advised her to omit, and is now living on a 
little milk with a few crackers; but her symptoms 
persist. The history suggests a possible gastric ulcer 
or gallstones, and with a proper desire to study the case 
thoroughly, she is given a test meal, gastric analysis 
and duodenal intubation, and roentgen-ray examina- 
tions are made of the gastro-intestinal tract and gall- 
bladder. All of these diagnostic methods give negative 
results ; that is, they do not show evidence of any struc- 
tural change. The case is immediately much less inter- 
esting than if it had turned out to be a gastric ulcer 
with atypical symptoms. The visiting physician walks 
by and says “Well, there’s nothing the matter with her.” 
The chinical clerk says “I did an awful lot of work on 
that case and it turned out to be nothing at all.” The 
intern, who wants to clear out the ward so as to make 
room for some interesting cases, says “Mrs. Brown, 
you can send for your clothes and go home tomorrow. 
There really is nothing the matter with you, and fortu- 
nately you have not got any of the serious troubles 
we suspected. We have used all the most modern and 
scientihe methods and we find that there is no reason 
why you should not eat anything you want to. I'll give 
you a tonic to take when you go home.” Same story, 
same colored medicine! Mrs. Brown goes home, some- 
what better for her rest in new surroundings, thinking 
that nurses are kind and physicians are pleasant, but 
that they do not seem to know much about the sort of 
medicine that will touch her trouble. She takes up her 


life and the symptoms return—and then she tries 


chiropractic, or perhaps it is Christian science, 
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It is rater fashionable to say that the modern physi- 
cian has become “too scientific.” Now, was it too 
scientific, with all the stomach tubes and blood counts 
and roentgen-ray examinations? Not at all. Mrs. 
Brown’s symptoms might have been due to a gastric 
ulcer or to gallstones, and after such a long course it 
was only proper to use every method that might help 
to clear the diagnosis. Was it, perhaps, not scientific 
enough? The popular conception of a scientist as a 
man who works in a laboratory and who uses instru- 
ments of precision is as inaccurate as it is superficial, 
for a scientist is known, not by his technical processes, 
but, by his intellectual processes ; and the essence of the 
scientific method of thought is that it proceeds in an 
orderly manner toward the establishment of a truth. 
Now the chief criticism to be made of the way Mrs. 
Brown’s case was handled is that the staff was con- 
tented with a half truth. The investigation ci ite 
patient was decidedly unscientific in that it stopped 
short of even an attempt to determine the real cause 
of the symptoms. As soon as organic disease could 
be excluded the whole problem was given up, but the 
symptoms persisted. Speaking candidly, the case was 
a medical failure in spite of the fact that the patient 
went home with the assurance that there was “nothing 
the matter” with her. 

A good many ‘Mrs. Browns,” male and female, come 
to hospitals, and a great many more go to private 
physicians. They are all characterized by the presence 
of symptoms that cannot be accounted for by organic 
disease, and they are all liable to be told that they have 
“nothing the matter” with them. Now my own expe- 
rience as a hospital physician has been rather long and 
varied, and I have always found that, from my point 
of view, hospitals are particularly interesting and 
cheerful places ; but I am fairly certain that, except for 
a few low grade morons and some poor wretches who 
want to get in out of the cold, there are not many 
people who become hospital patients unless there is 
something the matter with them. And, by the same 
token, I doubt whether there are many people, except 
for those stupid creatures who would rather go to the 
physician than go to the theater, who spend their money 
on visiting private physicians unless there is something 
the matter with them. In hospital and in private prac- 
tice, however, one finds this same type of patient, and 
many physicians whom I have questioned agree in say- 
ing that, excluding cases of acute infection, approxi- 
mately half of their patients complained of symptoms 
for which an adequate organic cause could not be 
discovered. Numerically, then, these patients consti- 
tute a large group, and their fees go a long way toward 
spreading butter on the physician’s bread. Medically 
speaking, they are not serious cases as regards pros- 
pective death, but they are often extremely serious as 
regards prospective life. Their symptoms will rarely 
prove fatal, but their lives will be long and miserable, 
and they may end by nearly exhausting their families 
and friends. Death is not the worst thing in the world, 
and to help a man to a happy and useful career may be 
more of a service than the saving of life. 


PHYSIOLOGIC DISTURBANCES FROM EMOTIONAL 
REACTIONS 
What is the matter with all these patients? Tech- 
nically, most of them come under the broad heading 
of the “psychoneuroses”; but for practical purposes 
many of them may be regarded as patients whose sub- 
jective symptoms are due to disturbances of the physio- 
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logic activity of one or more organs or systems. These 
symptoms may depend on an increase or a decrease of 
a normal function, on an abnormality of function, or 
merely on the subjects becoming conscious of a wholly 
normal function that normally goes on unnoticed ; and 
this last conception indicates that there is a close rela- 
tion between the appearance of the symptoms and the 
threshold of the patient’s nervous reactions. The ulti- 
mate causes of these disturbances are to be found, not 
in any gross structural changes in the organs involved, 
but rather in nervous influences emanating from the 
emotional or intellectual life, which, directly or indi- 
rectly, affect in one way or another organs that are 
under either voluntary or involuntary control. 

Every one has had experiences that have brought 
home the way in which emotional reactions affect 
organic functions. Some have been nauseated while 
anxiously waiting for an important examination to 
begin, and a few may even have vomited; others have 
been seized by an attack of diarrhea under the same 
circumstances. Some have had polyuria before making 
a speech, and others have felt thumping extrasystoles or 
a pounding tachycardia before a football game. Some 
have noticed rapid shallow breathing when listening to 
a piece of bad news, and others know the type of 
occipital headache, with pain down the muscles of the 
back of the neck, that comes from nervous anxiety and 
fatigue. 

These are all simple examples of the way that emo- 
tional reactions may upset the normal functioning of 
an organ. Vomiting and diarrhea are due to abnor- 
malities of the motor function of the gastro-intestinal 
tract—one to the production of an active reversed 
peristalsis of the stomach and a relaxation of the car- 
diac sphincter, the other to hyperperistalsis of the large 
intestine. The polyuria is caused by vasomotor changes 
in renal circulation, similar in character to the vaso- 
motor changes that take place in the peripheral vessels 
in blushing and blanching of the skin, and in addition 
there are quite possibly associated changes in the rate 
of blood flow and in blood pressure. Tachycardia and 
extrasystoles indicate that not only the rate but also 
the rhythm of the heart is under a nervous control that 
can be demonstrated in the intact human being as well 
as in the experimental animal. The ventilatory func- 
tion of the respiration is extraordinarily subject to 
nervous influences ; so much so, in fact, that the study 
of the respiration in man is associated with peculiar 
difficulties. Rate, depth and rhythm or breathing are 
easily upset by even minor stimuli, and in extreme cases 
the disturbance in total ventilation is sometimes so 
great that gaseous exchange becomes affected. Thus, 
I remember an emotional young woman who developed 
a respiratory neurosis with deep and rapid breathing, 
and expired so much carbon dioxide that the symptoms 
of tetany ensued. The explanation of the occipital 
headaches and of so many pains in the muscles of the 
back is not entirely clear, but they appear to be asso- 
ciated with changes in muscular tone or with prolonged 
states of contraction. There is certainly a very intimate 
correlation between mental tenseness and muscular 
tenseness, and whatever methods are used to produce 
mental relaxation will usually cause muscular relaxa- 
tion, together with relief of this type of pain. A 
similar condition is found in the so-called writers’ 
cramp, in which the painful muscles of the hand result, 
not from manual work, but from mental work. 

One might go on much further, but these few illus- 
trations will suffice to recall the. infinite number. of 
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ways in which physiologic functions may be upset by 
emotional stimuli, and the manner in which the result- 
ing disturbances of function manifest themselves as 
symptoms. These symptoms, although obviously not 
due to anatomic changes, may, nevertheless, be very 
disturbing and distressing, and there is nothing imagi- 
nary about them. Emotional vomiting is just as real 
as the vomiting due to pyloric obstruction, and so-called 
“nervous headaches” may be as painful as if they were 
due to a brain tumor. Moreover, it must be remem- 
hered that symptoms based on functional disturbances 
may be present in a patient who has, at the same time, 
organic disease, and in such cases the determination of 
the causes of the different symptoms may be an 
extremely difficult matter. Every one accepts the 
relationship between the common functional symptoms 
and nervous reactions, for convincing evidence is to 
be found in the fact that under ordinary circumstances 
the symptoms disappear just as soon as the emotional 
cause has passed. But what happens if the cause does 
not pass away? What if, instead of having to face a 
single three-hour examination, one has to face a life 
of being constantly on the rack? The emotional stim- 
ulus persists, and continues to produce the disturbances 
of function, As with all nervous reactions, the longer 
the process goes on, or the more frequently it goes on, 
the easier it is for it to go on. The unusual nervous 
track becomes an established path. After a time, the 
symptom and the subjective discomfort that it produces 
come to occupy the center of the picture, and the causa- 
tive factors recede into a hazy background. The 
patient no longer thinks “I cannot stand this life,” 
but he says out loud “I cannot stand this nausea and 
vomiting. I must go to see a stomach specialist.” 

(Quite possibly the comment on this will be that the 
symptoms of such “neurotic” patients are well known, 
and they ought to go to a neurologist or a psychiatrist 
and not to an internist or a general practitioner. In 
an era of internal medicine, however, which takes pride 
in the fact that it concerns itself with the functional 
capacity of organs rather than with mere structural 
changes and which has developed so many “functional 
tests” of kidneys, heart, and liver, is it not rather nar- 
1ow minded to limit one’s interest to those disturbances 
of function which are based on anatomic abnormalities ? 
‘There are other reasons, too, why most of these “func- 
tional” cases belong to the field of general medicine. 
In the first place, the differential diagnosis between 
organic disease and functional disturbance is often 
extremely difficult, and it needs the broad training in 
the use of general clinical and laboratory methods which 
forms the equipment of the internist. Diagnosis is the 
first step in treatment. In the second place, the patients 
themselves frequently prefer to go to a medical prac- 
titioner rather than to a psychiatrist, and in the long 
run it is probably better for them to get straightened 
out without having what they often consider the stigma 
of having been “nervous” cases. A limited number, it 
is true, are so refractory or so complex that the aid 
of the psychiatrist must be sought, but the majority 
can be helped by the internist without highly specialized 
psychologic technic, if he will appreciate the significance 
of functional disturbances and interest himself in their 
treatment. The physician who does take these cases 
seriously—one might say scientifically—has the great 
satisfaction of seeing some of his patients get well, not 
as the result of drugs or as the result of. the disease 
having run its course, but as the result of his own 
individual efforts. 
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Here, then, is a great group of patients in which it 
is not the disease but the man or the woman who needs 
to be treated. In general hospital practice physicians 
are so busy with the critically sick, and in clinical teach- 
ing are so concerned with training students in physscal 
diagnosis and attempting to show them all the types 
of organic disease, that they do not pay as much atten- 
tion as they should to the functional disorders. Many 
a student enters practice having hardly heard of them 
except in his course in psychiatry, and without the 
faintest conception of how large a part they will play 
in his future practice. At best, his method of treatment 
is apt to be a cheerful reassurance combined with a 
placebo. The successful diagnosis and treatment of 
these patients, however, depends almost wholly on the 
establishment of that intimate personal contact between 
physician and patient which forms the basis of private 
practice. Without this, it is quite impossible for the 
physician to get an idea of the problems and troubles 
that lie behind so many functional disorders. If stu- 
dents are to obtain any insight into this field of medi- 
cine, they must also be given opportunities to build up 
the same type of personal relationship with their 
patients, 


STUDENT’S OPPORTUNITY IN THE HOSPITAL 


Is there, then, anything inherent in the conditions of 
clinical teaching in a general hospital that makes this 
impossible? Can you form a personal relationship in 
an impersonal institution? Can you accept the fact 
that your patient is entirely removed from his natural 
environment and then reconstruct the background of 
environment from the history, from the family, from 
a visit to the home or workshop, and from the infor- 
mation obtained by the social service worker? And 
while you are building up this environmental back- 
ground, can you enter into the same personal relation- 
ship that you ought to have in private practice? If 
you can do all this, and I know from experience that 
you can, then the study of medicine in the hospital 
actually becomes the practice of medicine, and the 
treatment of disease immediately takes its proper place 
in the larger problem of the care of the patient. 

When a patient goes to a physician he usually has 
confidence that the physician is the best, or at least the 
best available person to help him in what is, for the 
time being, his most important trouble. He relies on 
him as on a sympathetic adviser and a wise profes- 
sional counselor. When a patient goes to a hospital 
he has confidence in the reputation of the institution, 
but it is hardly necessary to add that he also hopes to 
come into contact with some individual who personifies 
the institution and will also take a human interest in 
him. It is obvious that the first physician to see the 
patient is in the strategic position—and in hospitals all 
students can have the satisfaction of being regarded as 
physicians. 

Here, for instance, is a. poor fellow who has just 
been jolted to the hospital in an ambulance. A string 
of questions about himself and his family have been 
fired at him, his valuables and even his clothes have 
been taken away from him, and he is wheeled into the 
ward on a truck, miserable, scared, defenseless and, in 
his nakedness, unable to run away. He is lifted into a 
bed, becomes conscious of the fact that he is the center 
of interest in the ward, wishes that he had stayed at 
home among friends, and, just as he is beginning to 
take stock of his surroundings, finds that a thermometer 


is being stuck under his tongue. It is all strange and. 
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new, and he wonders what is going to happen next. 
The next thing that does happen is that a man in a 
long white coat sits down by his bedside, and starts to 
talk to him. Now it happens that according to our 
system of clinical instruction that man is usually a 
medical student. Do you see what an opportunity you 
have? The foundation of your whole relation with 
that patient is laid in those first few minutes of contact, 
just as happens in private practice. Here is a worried, 
lonely, suffering man, and if you begin by approaching 
him with sympathy, tact, and consideration, you get 
his confidence and he becomes your patient. Interns 
and visiting physicians may come and go, and the 
hierarchy gives them a precedence; but if you make 
the most of your opportunities he will regard you as 
his personal physician, and all the rest as mere con- 
sultants. Of course, you must not drop him after you 
have taken the history and made your physical exami- 
nation. Once your relationship with him has been 
established, you must foster it by every means. Watch 
his condition closely and he will see that you are alert 
professionally. Make time to have little talks with 
him—and these talks need not always be about his 
symptoms. Remember that you want to know him as 
a man, and this means you must know about his family 
and friends, his work and his play. What kind of a 
person is he—cheerful, depressed, introspective, care- 
less, conscientious, mentally keen or dull? Look out 
for all the little incidental things that you can do for 
his comfort. These, too, are a part of “the care of the 
patient.” Some of them will fall technically in the field 
of “nursing” but you will always be profoundly grate- 
ful for any nursing technic that you have acquired. 
It is worth your while to get the nurse to teach you the 
right way to feed a patient, change the bed, or give a 
bed pan. Do you know the practical tricks that make 
a dyspneic patient comfortable? Assume some respon- 
sibility for these apparently minor points and you will 
find that it is when you are doing some such friendly 
service, rather than when you are a formal questioner, 
that the patient suddenly starts to unburden himself, 
and a flood of light is thrown on the situation. 
Meantime, of course, you will have been active along 
strictly medical lines, and by the time your clinical and 
laboratory examinations are completed you will be sur- 
prised at how intimately you know your patient, not 
only as an interesting case but also as a sick human 
being. And everything you have picked up about him 
will be of value in the subsequent handling of the situ- 
ation. Suppose, for instance, you find conclusive evi- 
dence that his symptoms are due to organic disease; 
say, to a gastric ulcer. As soon as you face the problem 
of laying out his regimen you find that it is one thing 
to write an examination paper on the treatment of gas- 
tric ulcer and quite another thing to treat John Smith 
who happens to have a gastric ulcer. You want to 
begin by giving him rest in bed and a special diet for 
eight weeks. Rest means both nervous and physical 
rest. Can he get it best at home or in the hospital? 
What are the conditions at home? If you keep him 
in the hospital, it is probably good for him to see certain 
people, and bad for him to see others. He has business 
problems that must be considered. What kind of a 
compromise can you make on them? How about the 
financial implications of eight weeks in bed followed 
by a period of convalescence? Is it, on the whole, 
wiser to try a strict regimen for a shorter period, and, 
if he does not improve, take up the question of opera- 
tion sooner than 1s in general advisable? These, and 
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many similar problems arise in the course of the treat- 
ment of almost every patient, and they have to be 
looked at, not from the abstract point of view of the 
treatment of the disease, but from the concrete point 
of view of the care of the individual. 

Suppose, on the other hand, that all vour clinical and 
laboratory examinations turn out entirely negative as 
far as revealing any evidence of organic disease is con- 
cerned. Then you are in the difficult position of not 
having discovered the explanation of the patient’s 
symptoms. You have merely assured yourself that 
certain conditions are not present. Of course, the first 
thing you have to consider is whether these symptoms 
are the result of organic disease in such an early stage 
that you cannot definitely recognize it. This problem 
is often extremely perplexing, requiring great clinical 
experience for its solution, and often you will be forced 
to fall back on time in which to watch developments. 
If, however, you finally exclude recognizable organic 
disease, and the probability of early or very slight 
organic disease, it becomes necessary to consider 
whether the symptomatology may be due to a func- 
tional disorder which is caused by nervous or emotional 
influences. You know a good deal about the personal 
life of your patient by this time, but perhaps there is 
nothing that stands out as an obvious etiologic factor, 
and it becomes necessary to sit down for a long intimate 
talk with him to discover what has remained hidden. 

Sometimes it is well to explain to the patient, by 
obvious examples, how it is that emotional states may 
bring about symptoms similar to his own, so that he 
will understand what you are driving at and will coop- 
erate with you. Often the best way is to go back to 
the very beginning and try to find out the circumstances 
of the patient’s life at the time the symptoms first 
began. The association between symptoms and cause 
may have been simpler and more direct at the onset, 
at least in the patient’s mind, for as time goes on, and 
the symptoms become more pronounced and distressing, 
there is a natural tendency for the symptoms to occupy 
so much of the foreground of the picture that the 
background is completely obliterated. Sorrow, disap- 
pointment, anxiety, self-distrust, thwarted ideals or 
ambitions in social, business or personal life, and par- 
ticularly what are called maladaptations to these con- 
ditions—these are among the commonest and simplest 
factors that initiate and perpetuate the functional 
disturbances. Perhaps you will find that the digestive 
disturbances began at the time the patient was in seri- 
ous financial difficulties, and they have recurred when- 
ever he is worried about money matters. Or you may 
find that ten years ago a physician told the patient he 
had heart disease, cautioning him “not to worry about 
it.” For ten years the patient has never mentioned the 
subject, but he has avoided every exertion, and has 
lived with the idea that sudden death was in store for 
him. You will find that physicians, by wrong diagnoses 
and ill considered statements, are responsible for many 
a wrecked life, and you will discover that it is much 
easier to make a wrong diagnosis than it is to unmake 
it. Or, again, you may find’ that the pain in this 
woman’s back made its appearance when she first felt 
her domestic unhappiness, and that this man’s head- 
aches have been associated, not with long hours of 
work, but with a constant depression due to unfulfilled 
ambitions. The causes are manifold and the mani- 
festations protean. Sometimes the mechanism of cause 
and effect is obvious; sometimes it becomes apparent 
only after a very tangled skein has "been unraveled. 


If the establishment of an intimate personal relation- 
ship is necessary in the diagnosis of functional distur- 
bances, it becomes doubly necessary in their treatment. 
Unless there is complete confidence in the sympathetic 
understanding of the physician as well as in his pro- 
fessional skill, very little can be accomplished; but 
granted that you have been able to get close enough to 
the patient to discover the cause of the trouble, you 
will find that a general hospital is not at all an impos- 
sible place for the treatment of functional disturbances. 
The hospital has, indeed, the advantage that the entire 
reputation of the institution, and all that it represents 
in the way of facilities for diagnosis and treatment, go 
to enhance the confidence which the patient has in the 
individual physician who represents it. This gives the 
very young physician a hold on his patients that he 
could scarcely hope to have without its support. 
Another advantage is that hospital patients are removed 
from their usual environment, for the treatment of 
functional disturbances is often easier when patients 
are away from friends, relatives, home, work and, 
indeed, everything that is associated with their daily 
life. It is true that in a public ward one cannot obtain 
complete isolation in the sense that this is a part of the 
Weir Mitchell treatment, but the main object is accom- 
plished if one has obtained the psychologic effect of 
isolation which comes with an entirely new and 
unaccustomed atmosphere. The conditions, therefore, 
under which you, as students, come into contact with 
patients with functional disturbances are not wholly 
unfavorable, and with very little effort they can be 
made to simulate closely the conditions in private 
practice, 


IMPORTANCE OF PERSONAL RELATIONSHIP 


It is not my purpose, however, to go into a discussion 
of the methods of treating functional disturbances, and 
I have dwelt on the subject only because these cases 
illustrate so clearly the vital importance of the personal 
relationship between physician and patient in the prac- 
tice of medicine. In all your patients whose symptoms 
are of functional origin, the whole problem of diagnosis 
and treatment depends on your insight into the patient’s 
character and personal life, and in every case of organic 
disease there are complex interactions between the 
pathologic processes and the intellectual processes 
which you must appreciate and consider if you would 
be a wise clinician. There are moments, of course, in 
cases of serious illness when you will think solely of 
the disease and its treatment; but when the corner is 
turned and the immediate crisis is passed, you must 
give your attention to the patient. Disease in man is 
never exactly the same as disease in an experimental 
animal, for in man the disease at once affects and is 
affected by what we call the emotional life. Thus, the 
physician who attempts to take care of a patient while 
he neglects this factor is as unscientific as the investi- 
gator who neglects to control all the conditions that 
may affect his experiment. The good physician knows 
his patients through ari through, and his knowledge 
is bought dearly. Time, sympathy and understanding 
must be lavishly dispensed, but the reward is to be 
found in that personal bond which forms the greatest 
satisfaction of the practice of medicine. One of the 
essential qualities of the clinician is interest in human- 
ity, for the secret of the care of the patient is in caring 
for the patient. 

Boston City Hospital. 
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THE EFFECTS ON THE HEART OF 
LONG-STANDING BRONCHIAL 
ASTHMA* 


HARRY L. ALEXANDER, M.D. 
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AND 
WILLIAM B. KOUNTZ, M.D. 
ST. LOUIS 


The literature of heart disturbances associated with 
asthma begins at an early date and is voluminous. It 
deals largely, however, with cardiac dyspnea or what 
is now called “cardiac asthma,” wherein asthma is an 
expression of underlying cardiac injury. Einthoven,’ 
von Basch,? Dixon and Brodie* and others * induced 
bronchospasm in animals and noted the circulatory 
effects. Although in these experiments the. pulmonary 
mechanism of bronchial asthma probably was simulated 
in part, the results are at wide variance with one 
another, Only one detailed study was found concern- 
ing the effect of true bronchial asthma on the heart, a 
report by Gotzl and Kienbock,® who observed the heart 


radioscopically in two cases. A perusal of many of the 


modern textbooks reveals considerable lack of uniform- 
ity of opinion on this subject. In 1920 two of the great 
American systems of medicine were published; in one, 
Walker ® writes: “Although the elasticity of the lung 
in an asthmatic after a time becomes impaired and thus 
makes the prognosis more unfavorable, integrity of 
the myocardium is rarely weakened.” In the other, 
Miller’ asserts that “as the result of repeated heart 
strain associated with the attack and the cardiac changes 
attending on chronic emphysema, evidence of cardiac 
incompensation is very apt to appear early. Dyspnea 
on moderate exertion is common in the asthmatic when 
free from asthma. The appearance later in life of 
cardiac incompensation should serve as a warning that 
bronchial asthma is to be taken seriously and every 
effort made to prevent a recurrence of the attacks.” 
Most other writers maintain that after bronchial asthma 
has lasted a long time and the consequent emphysema 
has become well developed, hypertrophy or hypertrophy 
and dilatation of the right ventricle ensues. 

An examination of the few available postmortem 
reports of this condition does not show a constant lesion 
of the heart, but right ventricular hypertrophy is men- 
tioned more than any other. This information, how- 
ever, is difficult to interpret as too little clinical data 
are available. Moreover, the immediate cause of death 
was often an intercurrent disease, and descriptions of 
the pathologic examinations of the heart are seldom 
sieaiaete, as the emphasis of the reports centers on the 
ungs. 

The plan of this investigation is to make a detailed 
study of the heart in bronchial asthma, and the present 
report deals with the first part of the work. Cases 
were selected that fulfilled two conditions ; namely, that 
they represented true bronchial asthma, and that the 


* From the department of internal medicine, Washington University 
School of Medicine, and the Barnes Hospital. ” 


1. Einthoven, W.: Arch. f. d. ges. Physiol. 5%: 367, 1892. 
2. Von Basch, S 


: Arch. f. d. ges. Physiol. 52: 417, 1892. 


3. Dixon, W. E., and Brodie, T. G.: 


7, 1903. 
4. Cloetta, M.: Arch. f. exper. Path. u. Pharmakol. 73: 233, 1913, 
Ver, E.: Arch. f. d. ges. Physiol. 142: 63, 1914. 


Wien. klin. Wehnschr. 21: 1261, 
6. Walker, I. C., in Oxford Medicine, New York, Oxford University 
Pr-ss 2: 217, 1920. 
7. Miller, J. L., in Nelson’s Loose-Leaf Medicine 3: 454, 1920, 
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duration of the disease was at least five consecutive 
years. The criteria by which true bronchial asthma was 
judged are represented in table 1. 

The results of the search for clinical evidence of 
cardiac injury are shown in table 2. 

The size of the heart is recorded as the surface area 
of orthodiagrams according to Dietchen’s * method, and 
the ratio to body weight was obtained from his table. 
This is more accurate than a record of actual diameters, 
for it is possible that the low position of the diaphragm 
actually pulls the pericardial attachment downward and 


Taste 1.—Criteria by Which True Bronchial Asthma Was 


Judged * 
Family Age Asso- Parox- Free Skin 
His- at ciated ysmal Inter- Typeof Reac- Sputum 
Case tory Onset Allergy Attacks val Attack tion FEosin 
1. W. H..... ao 21 0 + + Asthmatic + 0 
2. T. W... 0 28 + + + Asthmatic 0 _ 
aS See 0 22 + + + Asthmatic + + 
4. M. M.... 0 27 + + + Asthmatic 0 _ 
5. W. W... 0 } + + + Asthmatic 0 + 
6. G. D...... 0 33 + + + Asthmatic + + 
. A.B... 0 47 0 + + Asthmatic 0 + 
0 42 0 + + Asthmatic + + 
9.0.4... 0 4 0 + + Asthmatic — 
10. D. V... 0 } - + + Asthmatic 0 + 
11. L. B... 0 0 ot seer 
12. J. G... 0 32 aa 4- + Asthmatie + + 
2 = Seen 0 26 0 4- + Asthmatic + 0 
14. A. T... + 1 4- + + Asthmatic + - 
15. A. A... 0 20 4 + + Asthmatic — _ 
16. B. F...... 0 + ot + 
. J. F... 0 + + Asthmatie 0 
. L. K... 0 4 + SS + ot seen + + 
19. H. K...... 0 34 0 a + Not seen + - 
20. 8. K.... + 30 0 + + Not seen + - 
32 0 + Notsen — 
22. M. Y... 0 1 0 + + Not seen + - 
23.C.D...... + 42 4 + + Not seen + - 
w. H.G...... + ] + + + Not seen + + 
.R. J.... 0 1 0 + Asthmatic + + 
18 0 + + Asthmatic + + 
+ 22 0 + Asthmatic + + 
. J. B.... + 6 0 + Asthmatic 0 + 
29. H. D...... 0 6 + Asthmatic + 
+ 20 + + + Asthmatic + 
.R.M...... + ) + + + Asthmatic + - 
(Bl. 6%) 
 * cae + 28 0 + + Not + — 
33. E. S.... 0 16 i) + + Asthmatic + + 
34. M. F...... 0 16 0 + + Asthmatic 0 + 
35. C. P...... 0 14 0 + + <Asthmatie 0 + 
36. B. W.... + 21 0 ae + Asthmatic + + 
87. D. R...... 0 18 0 + + Asthmatic + + 
$8. L. P...... + 29 0 + + Asthmatic + + 
39. J. G....... 0 4. + + Asthmatie + 
40. W. Me.... ~~ 0 + + Asthmatic + + 
41. W.S...... _ 28 0 + + <Asthmatie + + 
(Bl. 13%) 
42.J3.M...... 0 33 6 + Asthmatic + + 
43. C. W...... 0 18 0 a + Asthmatic + + 
44. E. M...... + 21 Not seen + 
(Bl. 5%) 
45. B. L...... 22 a + Not seen + 
46. C. M...... 0 18 + + Asthmatic + 
(Bl. 14%) 
47. C. W... 0 17 0 + + Asthmatic + + 
48. W.S...... — 28 0 + + Asthmatic + - 
(Bl. 15%) 
49. C. Y...... 0 31 + + Asthmatic — 
50. J. H...... + 44 0 + + Asthmatic — — 


* Key: +, positive; +, questionable; 0, negative; —, not observed. 


thus alters the cardiac diameters. This would not 
change the presenting surface area unless considerable 
rotation were to occur. Under the heading of “esti- 
mated vital capacity,” calculations from figures given 
by Dreyer and Hanson ® are used. In the last column 
is an estimate of cardiac impairment, derived from 
data obtained. It will be noted that in three cases, the 
hearts show evidences of definite pathologic changes. 
In two of these there were cardiac lesions before the 
onset of asthma; one, a mitral stenosis following an 
acute rheumatic fever, and the other a congenitally 
deformed heart with pulmonic stenosis. The third 
patient was a man, aged 78, with auricular fibrillation. 
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In three others there were questionable pathologic 
changes as follows: in case 8, electrocardiographic evi- 
dence of left ventricular preponderance, blood pressure 
156 systolic and 94 diastolic, questionable edema and 
a basal systolic murmur; in case 11, electrocardio- 
graphic evidence of left ventricular preponderance, 
blood pressure 150 systolic and 98 diastolic, and slight 
dependent edema; in case 12, electrocardiographic evi- 
dence of left ventricular preponderance and an apical 
systolic murmur. Still another case showed dependent 
edema with no other changes. The heart was not 
enlarged in any of these patients. 

It will be noted that right ventricular preponderance 
occurred only once, except in the two cases presenting 
pathologic heart lesions previous to the onset of asthma. 

A consideration of the effect on the heart of long- 
standing bronchial asthma becomes essentially a study 
of the heart in emphysema, for this complication is an 
organic defect and is almost an inevitable complication 
of such asthma. This emphysema, however, according 
to present conception, is a mechanical result of repeated 
asthmatic attacks, and thus differs in its immediate 
etiology from that seen in other conditions. In the 
cases here presented emphysema is a constant condi- 
tion, and in many, the vital capacity of the lungs is 
much reduced. The dyspnea and cyanosis of asthmatic 
patients shown between attacks can be referable entirely 
to this. 

The venous pressures in most cases are higher than 
the normal figures (from 5 to 5.5 cm. of water) given 
by White,’? whose method was used. These remain 
to be explained. 

We believe that possibly the distended lungs in 
emphysema and the forced expiration induce increased 
intrathoracic pressure. This, according to the Valsalva 
experiment, tends to decrease the size of the heart. It 
was interesting to find that Gétzl and Kienbdck 
observed just this reaction. They measured the heart 
radioscopically in a case of asthma between attacks, 
and then had the patient strain after inspiration, with 
the glottis closed. They noted a diminution of the 
transverse orthoscopic shadow from 8.5 to 6.3 cm. 
Immediately afterward, it was 7.8 cm. It has been 
found in the present study that when this procedure is 
carried out on normal persons, the transverse cardiac 
diameter likewise becomes less. 

It appears probable that the same thing occurs during 
an attack of asthma, and that the venous blood, instead 
of overfilling the right ventricle, overfills the peripheral 
vessels. This would account for the increased venous 
pressures, and particularly the still further increase in 
venous pressure in a few instances in which it was 
measured during an asthmatic attack. Moreover, elec- 
trocardiograms taken during attacks did not show the 
slightest tendency to a right preponderance. They did 
not show any change whatever when contrasted with 
those taken before and after attacks. This part of the 
investigation will be enlarged and reported in a 
subsequent paper. , 

The impression gained from this study is that the 
heart remains particularly free from demonstrable 
injury in bronchial asthma. This is in keeping with 
the notoriously low death rate in this disease which 
long has been known, for almost a hundred years ago 
Andral ** quoted a maxim, then old, to the effect that 
“asthma is a brevet of long life.” The few cardiac 


10. White, H. L.: Am. J. Physiol. 68:10 (June) 1924, 
11. Andral, M.: Cours de pathologie, ed. 3, Brussels, 1839, p. 165, 
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defects that have been noted in patients with no pre- 
vious heart disease are referable to the left side of the 
heart rather than to the right, with only one exception. 
When one considers that almost half of these patients 
were over 40 years of age, that all had emphysema 
which heretofore has been considered conducive to 
right ventricular hypertrophy, and that most of them 
were selected from the outpatient department and 
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evident for at least five consecutive years. The average 
duration of asthma was ten years. 

2. With one exception, emphysema was present in all. 

3. An examination of the heart was made in each 
of these patients. Three were found definitely injured, 
but in two of these the cardiac disease antedated the 
onset of asthma. The third patient was 78 years of 
age and had auricular fibrillation, 


TaBLe 2.—Evidence of Cardiac Injury in Asthma* 


Blood 
Car- Accentuated Pressure Venous Per Cent 
Dura- En- Pulmonary —--~-—— Surface Electro- Pressure, Vital Estimated 
tion, His- large Mur- Second Sys- Dias- Area of eardio- Cm. FEmphy- Capae- Vital 
Case Age Years tory ment Rate murs Rhythm Sound tolie tolie Edema Heart gram Water sema_ ity Capacity Impression 
Oy ae 23 7 0 0 60 0 R 0 10s) = & 0 Large Normal 5.5 + 4 95 Normal 
Wie 48 #15 0 + 92 0 R 0 128 0 Small Normal 6.5 2.4 63.3 Normal 
4 #11 Edema +  i@=118 Syst. R 0 65 0 Small Normal 13.5 4 12 46.5 Norma! 
base 
4.M.M...... 33 6 0 0 96 0 R 0 12060 0 Small Normal 6 oa 2.7 412.9 Normal 
&. W. W... 44 7 Syphilis + 96 0 R 0 11468 0 Normal Normal 6 + 21 28 Normal 
= Te 6 2 0 + 80 0 R + 18 4 Normal Normal 8 + 2.7 43.8 Normal 
57 810 0 0 70 0 R 0 34 0 Normal Normal 5.5 + 2.8 60.3 Normal 
8. B.H 53 0 + 87 Syst. R 0 SOL. V.P 6.2 + 2 45.5 Pathologic? 
base 
= 53 0 0 87 0 R 0 135 Normal Normal 8.5 1.8 20 Normal 
> eee 46 15 0 0 95 0 R 0 15 870 0 Normal Normal 7 + 2.2 54.9 Normal 
499 15 0 + 80 0 R + 1d Normal 5 + 17 38.4 Patholog c? 
50 0 0 78 Syst. R 0 130 0 Normal L.V.P. 7 1.7 45.6 Pathologic? 
apex 
iy + MG 6 Syphilis 0 80 0 R 0 17098 0 Normal Normal 5 +4 4.2 71.7 Normal? 
40 0 + 70 0 R 0 120 Normal Normal 6 + 2.5 57.2 Normal 
ee ear 20 0 + 80 0 R 0 17~—SO8 0 Normal Normal 6 + 3.2 59.9 Normal 
51 27 0 0 90 0 R + 16 0 Normal L.V.P. 5.8 15 27 Normal 
78 0 + 90 0 Irreg. 0 18 8695 0 Large Aur. fib. 18 + 25 51.8 Pathologie 
es er 48 6 0 + 74 0 R 0 124 = 70 0 Large Normal 7.5 + 2.7 64.1 
10. H. A....... 54 20 0 + 80 0 R 0 132 «= 88 0 Normal Normal 7 + 20 65.6 Normal 
5 0 + 80 0 R 0 126 Normal Normal 5.5 + 2.2 Normal 
Oe 2 37 5 0 + 80 0 R 0 10 ~=«68 0 Normal Normal 5.5 + 2.2 67.3 Normal 
22.M. Y 8 7 0 + 80 Syst. R 0 9 70 0 Normal Normal 7 + 2 wore Normal 
base 
54 12 Syphilis + 85 Fa R 0 15 70 0 Large L. V. P. 7.5 oo 2.1 46.8 Normal 
ase 
24. H.G . B 0 0 8&2 0 R + 116 72 0 Normal Normal 6.5 + 2 81.5 Normal 
2 § eee 23 15 0 0 80 0 R 0 300CwW 0 Normal V.P. 5.5 4 3.3 73.9 Normal 
0 0 100 R + 72 0 Normal Normal 8 + 1.8 68.7 Normal 
ase 
* > Se 31 9 0 0 10 0 R 0 9 6 0 Normal Normal 7 + 21 59.9 Normal 
28. J. B....... 68 6 0 0 75 0 R 0 1230 90 Normal L.V.P. 6 2 56 Normal? 
ee ll 6 0 0 838 0 R 0 9 6 0 Normal Normal 5 + 1.5 55 Normal 
30010 0 0 80 0 R 0 100 ® Normal Normal 6 + 1.8 47 Normal 
23 0 0 75 0 R 0 130 8) 0 Normal Normal + Normal 
38 0 0 70 0 R 0 14 478 0 Normal Normal + Normal 
23 7 0 + st 0 R 0 16 #70 0 Normal Normal 7 + 1.8 Normal 
2 «13 0 0 70 9 R 0 105 # £72 0 Normal Normal 6.5 + 1.8 72.6 Normal 
3. ©. P....... 20 0 + 85 0 R 0 106 = 60 0 Normal Normal 8 + sini sien Normal 
36. D. W...... 40 «20 Rheum.t + 90 Presys. Irreg. + THC Large R. V. ++ Pathologic 
fever L&R apex extrasystoles 
24 6 0 95 0 R 0 75 Norm Norm ~ + Normal 
52 33 0 + 72 0 R 0 4006 Normal L.V.P. + 1.5 Normal 
16 Congen. + Rt. 82 Syst. R + 68 0 Large R. V. P. 8.5 + 2.7 35 Pathologie 
heart dis. pul. 
40. W. Me..... 46 10 0 + 80 0 R 0 15 = 75 0 Small Normal 8 + 2.8 80.8 Normal 
41. W.S.... 38 10 0 0 88 6 R 0 66 ® Normal Normal + Normal 
er 38 5 0 + 92 0 R 0 115 75 0 Small Normal 7 4. 28 . 62.7 Normal 
43. C. W...... 23 5 0 0 90 0 R 0 10 70 0 ormal + Normal 
44. FE. M.... 38 17 Syphilis + Ss . 0 R 0 15 86666 ® Normal Normal 6.5 + 2.8 68.1 Normal 
45. B. L....... 30 0 0 738 Syst. R 0 120 8675 0 Small Normal 6 + 23 69 Normal 
apex 
46.C.M....... 10 0 0 0 R 0 120 =\Normal Normal + — Normal 
23 6 0 0 90 0 R 0 no 8 7 Normal Normal 4 Normal 
48. W.5....... 538 10 0 0 88 0 R 0 66 Normal Normal 4 Normal 
49. C. ¥....... 6 15 0 0 88 Syst. R 0 Normal + Normal 
apex 
50. J. H....... 49 5 0 0 80 0 R 0 ng 8672 0 Normal Normal 6 + 3.2 - Normal 


* Key: R, regular; —, not done; L. V. P., left ventricular preponderance; R.V.P., right ventricular preponderance. 


+ Rbeumatie fever, eardiac disease. 


wards of the hospital, a surprisingly small number of 
cases of definite cardiac involvement appears. The 
number of cases reported is too small to allow conclu- 
sions, but one may be led to consider that the heart 
after prolonged bronchial asthma is as a rule free from 
injury. Moreover, because of a probable increase in 


intrathoracic pressure which diminishes filling of the 
heart, it actually may be spared. 


SUMMARY 


1. The criteria of true bronchial asthma were estab- 
lished in fifty patients in whom the condition has been 


4. There were four patients in whem there was some 
suggestion of cardiac impairment, but in none of these 
was there sufficient evidence to establish myocardial 
disease. 

5. The impression is gained that, as a rule, the heart 
remains singularly free from injury after continuous 
bronchial asthma despite the attendant emphysema. 

6. It is suggested that the increased intrathoracic 
pressure which occurs during an asthmatic paroxysm 
may impede the return of the venous blood, and that 
the work of the heart thereby actually may become 
diminished, 
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ERYSIPELAS 


VI. IMMUNIZATION WITH SOLUBLE TOXIN FROM STREP- 
TOCOCCUS ERYSIPELATIS AGAINST RECURRENT 
ATTACKS OF ERYSIPELAS * 


KONRAD E. BIRKHAUG, M.D. 
ROCHESTER, N. Y. 


Studies of toxin production by Streptococcus ery- 
sipelatis, and on neutralization of this soluble toxin by 
the serum of convalescent erysipelas patients, and by 
the serum produced in rabbits and horses by repeated 
injections of killed and living cultures of Streptococcus 
erysipelatis together with increasing amounts of the 
toxic filtrate produced in these cultures, were begun 
by me two years ago in the medical clinic at the Johns 
Hopkins Hospital and continued in this laboratory. A 
preliminary report of the methods employed for the 
production of a soluble erysipelas toxin and its behavior 
when injected intradermally in susceptible persons was 
published a year ago.‘ The striking resemblance of 
the erysipelas toxin to the Dick scarlet fever toxin in 
its solubility, thermostability and toxigenic power sug- 
gested at once its usefulness in active immunization 
against erysipelas, particularly of patients who suffered 
repeated attacks. The results of such preventive mea- 
sures against recurrent erysipelas are described here. 

The specificity of the soluble toxin produced by 
Streptococcus erysipelatis was firmly established by the 
fact that during the acute stages of erysipelas the 
patient’s blood serum and urine contained an identical 
toxic substance which, when injected intradermally in 
persons susceptible to the toxin produced in vitro by 
Streptococcus erysipelatis, yielded strongly positive 
reactions. It was also demonstrated that during the 
course of the disease the circulating toxin gradually 
disappeared from the blood and an an.itoxin developed 
which, when mixed with the erysipelas toxin, com- 
pletely neutralized its toxic effect in the skin of sus- 
ceptible persons. On the other hand, it was likewise 
demonstrated that when the antitoxin produced in rab- 
bits and in horses by repeated injections of the bacterial 
organism and its toxic products was injected in ade- 
quate doses into patients during the acute attack of the 
disease, the circulating toxin completely disappeared 
from the patient’s blood serum and urine as soon as 
twelve hours after the administration of the antitoxin. 
Simultaneously, the previously strongly positive skin 
reaction caused by the intradermal injection of one 
skin test dose of the Streptococcus erysipelatis toxin 
became negative. In view of these facts, I was at once 
impressed by the striking parallelism between the clin- 
ical results obtained in scarlet fever specific therapy, 
fully described in the original studies of the Dicks,? 
Blake, Trask and Lynch,’ Dochez and Sherman,* and 


* From the Py aires of Bacteriology, University of Rochester School 
of Medicine and Dentist 

1. Birkhaug, K. E.: "TL. Experimental Production of Erysipelas in 
Rabbits and monstration of Protective Power of Immune Erysipelas 
Sera, Bull. Johns Hopkins Hosp. 37: 307 (Nov.) ees IV. Toxin Pro- 
duction of Streptococcus Erysipelatis, Proc. Soc. Exper. Biol. Med. 
23: 201, 

2. Dick, G. F., ond “ Gladys H.: Skin Test for Susceptibility to 
Scarlet pag te’ 82: 265 (Jan. 26) 1924; Scarlet Fever Toxin 
in Preventive rammuinization, ibid. 82: 544 (Feb. 16) 1924: Scarlet Fever 
Astinonin. it : 1246 (April 19) 1924; Prevention of Scarlet FeVer, 


J and Lynch, J. F.: Observations on 
Treatment of Scarlet ith Scarlatinai Antistreptococcic 
. A. M. A. 82: 712 (March 1) 1924. F. G.: of 
et Fever with Dochez’ Boston M. & S. J. 
are) 43 (July 10) 1924. 
4. Dochez, A. R., and Sherman, Lillian: Significance of Streptococcus 
Hemolyticus in Scarlet Fever Lane Preparation of Specific Antiscarlatinal 
Serum nfl Immunization of Horse to Streptococcus Hemolyticus Scarla- 
tinae, J. A. M. A. 82: 542 (Feb. 16) 1924, 
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myself,® and the clinical results in the specific therapy 
of erysipelas also obtained recently by me,® and 
confirmed by Singer and Kaplan.’ 


RECURRENT ERYSIPELAS 

It is well known that while an attack of scarlet fever 
bestows permanent immunity against that disease, an 
attack of erysipelas predisposes to recurrent attacks of 
the disease. In a statistical study of 342 cases of 
erysipelas, definite histories of recurrent attacks 
occurred in twenty-five instances, or 7.3 per cent. That 
the incidence of recurrence was brought about because 
of the mildness of the initial attack is precluded, since 
most of these habitual sufferers gave histories of mod- 
erately severe attacks of extensive erysipelas, running 
an average course of eight days. In the absence of 
cultures from the first attack of the disease, the ques- 
tion is vaguely asked whether or not the infecting 
strain of Streptococcus erysipelatis was of a lower 
virulence and toxigenicity than the organism which in 
most cases of primary erysipelas left an apparent per- 
manent immunity. From the very beginning of these 
studies, the relative degree of immunity produced by 
an attack of erysipelas has been determined by means 
of graduated doses of the toxic filtrate of Streptococcus 
erysipelatis. Table 1 summarizes the results of the 
injection of ten skin test doses of Streptococcus ery- 
sipelatis toxin during the acute and convalescent stages 
of the disease, and at monthly intervals thereafier. 
From this table it is observed that immunity developed 


TABLE 1.—Results of Tests to Determine Initial Appearance 
of Antitoxin and Its Persistence in Cases of Ery- 
sipelas, by Means of Ten Skin Test Doses 


Day From Onset of Disease 


= 
& 


oO 1% 360) DAO 


AL ane ve | 
DIE 

SESE 


— 
me | |: 


The numerals indicate the diameter in centimeters of the skin reac- 


* Three injections of 500, 5,000, and from 20,000 to 50,000 skin test doses 
of toxin were udiministered intramuscularly. 


in most instances about the eighth day from the onset 
of the disease. Coincident with the appearance in the 
blood serum of an adequate amount of antitoxin to 
neutralize ten skin test doses of toxin in the skin of 
other persons susceptible to the erysipelas toxin, it was 
also noted that the toxin found in the patient’s blood 
serum and urine had completely disappeared. Three 
cases of recurrent erysipelas were included in this 
series of twelve cases for the sake of comparison. By 
means of ten skin test doses of toxin injected intra- 
dermally during and after convalescence, it was noted 
that immunity was established in these instances in 
approximately the same time as in persons rendered 
immune for a period exceeding one year from the 
5. Birkhaug, K. E.: Il. Studies on the Use of C atiti biases 
Fever Serum and Dochez’ Scarlatinal Antistreptococcic Serum, Bull. Johns 
Hopkins Hosp. 36: 134 (Feb.) 1925. 
6. Birkhaug, K. 


Erysipelas: Observations on the Etiology 
Treatment with Erysipelas Antistreptococcic Serum, J. A. M. A. 86: 


(May 8) 1926. 
7. and Kaplan, Bertha: Streptococcus Erysipelatis 
Antitoxin, Arch. Path. & Lab. Med. 2: (Seut.) 1926 
Streptococcus Erysipelatis Toxin and Antitoxin, J. A. M. A. $73 214 ti 
(Dec. 25) 1926, 
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onset of the first attack. In one patient, a strongly 
positive reaction was -obtained to ten skin test doses 
of toxin as soon as six weeks after recovery from a 
moderately severe attack of erysipelas. In two other 
cases of recurrent erysipelas, the reaction following 
ten skin test doses of the toxin suddenly became posi- 
tive in the third and fourth month, respectively, after 
the initial attack of the disease. Samples of blood 
serum taken from these patients after the skin tests 
became positive failed to neutralize the soluble toxin 
in the skin of other persons susceptible to one skin 
test dose. It is interesting to note that the reaction 
to ten skin test doses of toxin in the other nine cases 
remained entirely negative during a period exceeding 
one year from the time of their convalescence from 
erysipelas. 

Method of Active Immunization Against Recurrent 
Erysipelas—The toxin employed in the active immu- 
nization experiments against recurrent attacks of ery- 
sipelas was prepared in five days’ tryptic broth medium 
cultures of five strains of Streptococcus erysipelatis, 
incubated at 37 C. The five cultures of erysipelas 
streptococci are the standard strains isolated by me 
and employed by the E. R. Squibb & Sons Labora- 
tories for the production of erysipelas streptococcus 
antitoxin. These strains were carefully isolated from 
erysipelatous lesions by intracutaneous aspiration and 
found to be compactly identical by agglutination and 
with mutual absorption of serums. The tryptic 
medium employed was the original Douglas *® tryptic 
medium digest, modified by Hartley ® and by Watson 
and Wallace.’° Various modifications of mediums for 
the production of toxin have been tried, and antong 
toxins of greater toxicity may be produced by the 
addition of citrated blood from the sheep or horse, the 
latter procedure has been purposely avoided in order 
to eliminate a nonspecific factor when injected into 
human beings. At the end of five days’ incubation, 
0.5 per cent phenol (carbolic acid) is added, and the 
mixture is allowed to stand for twenty-four hours 
before it is filtered through a Berkefeld V candle. The 
toxic filtrate is allowed to remain in the icebox for a 
month, and is then tested for sterility and the number 
of skin test doses contained in each cubic centimeter." 
The average lot of toxin produced by this method has 
contained from 10,000 to 30,000 skin test doses per 
cubic centimeter. The highest strength of toxin pro- 
duced contained 50,000 skin test doses per cubic centi- 
meter. Laboratory animals have proved useless for 
the quantitative estimation of the toxin, and all tests 
have subsequently been made in the skin of susceptible 
human beings. 

During the last two years, twenty-four persons have 
submitted themselves for active immunization against 
recurrent attacks of erysipelas. All of these cases 
presented definite histories of repeated attacks of the 
disease, within intervals varying between four weeks 
to three months. Arrangements for immunization 
were made with the attending physicians of these 
respective persons and with their hearty cooperation. 

Dosage and Time Interval—The extensive work 
done on the Dick method of active immunization 
against scarlet fever, and in particular the logical and 
comprehensive work by Young and Orr"! on ihe dos- 
age of toxin in scarlet fever immunization, made the 


8. Douglas, S. R.: Lancet 2: 891, 1914. 

%, Hartley, Path. & Bact. 28: 479 (Oct.) 1922. 

16 Watson, A. F., and Wallace, U.: J. Path. & Bact. 26: 447 (Oct.) 
1°23. 

11. Young, C. C., and Orr, P. F.: Dosage of Toxin for Active Immuni- 
zation Against Scarlet Fever, J. A. M. A. 86: 1340 (May 1) 1926. 


A. M. A. 
ARCH 19, 1927 


parallel work on erysipelas immunization relatively 
easy. Early experiments with an initial dose of 1,000 
skin test doses of toxin injected intramuscularly pro- 
duced such general severe reactions as nausea, head- 
ache and vomiting and local extensive erysipeloidal 
rash. The first dose was reduced to 500 skin test 
doses, injected intramuscularly in the biceps or deltoid 
muscles. The mild general reaction that always fol- 
lows the initial injection rapidly passes off in twelve 
hours, and the redness of the injected area disappears 
after two or three days, leaving no ulceration, The 
second dose follows two weeks after the first injection 
and consists of 5,000 skin test doses. The third and 
final injection follows two weeks after the last dose 
and consists of from 20,000 to 50,000 skin test doses. 
Two weeks after the final injection, the patient reports 
for the injection intradermally of ten skin test doses 
of toxin in order to determine the relative degree of 
active immunity established. At the same time, 10 cc. 


TaBLE 2.—Summary of Active Immunization Experiments 
on Eight Persons with Histories of 
Recurrent Erysipelas 


Number of Skin Test 
Reaction Doses Neutralized by 1 Ce. Reaction 
to 10 of Patient’s Serum to 10 
Skin Test Numberof Skin Test 
Doses Immunizing Before After Doses 
in Cm. Skin Test Immuni- Immuni- in Cm. 
Cuse Age Diameter Doses zation zation* Diameter* 
1 4 6 500 20 
5,000 100 =. 
20,000 800 
2 39 7.3 500 12 
5,000 150 _ 
40,000 1,200 
3 28 6.2 500 3.1 
5,000 60 ae 
40,000 850 
4 60 §.1 500 - 8 _ 
5,000 50 
20,000 1,200 _ 
§ 68 6.4 500 _ 45 — 
5,000 320 _ 
20,000 1,600 _ 
6 31 6.1 500 -— -- 3.3 
5,000 50 
20,000 1,500 _ 
5,000 120 
50,000 1,200 
5,000 140 
40,000 720 _ 


* Tests were made two weeks after the time of the injection of the 
immunizing dose of toxin. 


of blood is withdrawn from the patient’s basilic vein. 
The serum separated from this blood is used for the 
determination of antitoxin present in the blood stream 
and likewise for the Wassermann reaction. Table 2 
summarizes the results obtained in eight persons 
actively immunized with Streptococcus erysipelatis 
toxin. No local reaction was produced in the skin 
with ten skin test doses of the toxin in any of the 
eight patients in this series, and when 0.01 cc. of the 
patient’s serum was mixed with a variable amount of 
erysipelas toxin, allowed to stand on ice for twenty- 
four hours and then injected into the skin of persons 
susceptible to this toxin, the various lots of serums were 
found to have completely neutralized from two to 
eighteen skin test doses of the toxin. In other words, 
1 cc. of the immunized person’s blood serum would 
neutralize from 200 to 1,800 skin test doses of toxin 
following three injections of 500, 5,000 and from 
20,000 to 50,000 skin test doses of the toxic filtrate 
of Streptococcus erysipelatis, The investigation of the 
persistence of active immunity in terms of skin test 
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doses of toxin neutralizable by the patient’s blood 
serum is being continued on a larger scale. 


Effect of Active Immunization by Toxin on Recur- 
rent Attacks of Erysipelas—In spite of the relatively 
simple clinical picture of erysipelas, in which the domi- 
nant features are redness, swelling, tenderness and 
glistening of the skin, sharply defined edges raised 
above the plane of the surrounding healthy tissue and 
a tendency to migrate by direct extension of the ery- 
sipelatous lesion, the mistake is quite often made in 
confusing erysipelas with such allied syndromes as 
phlegmonous inflammation of the skin, lymphangitis, 
vaccination erythema, multiform exudative erythema, 
infectious erythema, erythema nodosum, erysipeloid 
infection and even anthrax and radium burns. Need- 
less to state, it becomes impossible for the practicing 
physician to make intracutaneous cultures of the ery- 
sipelatous lesion for the presence of Streptococcus 
erysipelatis, a virulent and highly toxigenic micro- 
organism constantly associated with erysipelas. Unfor- 
tunately, any bedside method for quick and certain 
identification that a given hemolytic streptococcus is 
either Streptococcus scarlatinae or Streptococcus ery- 
sipelatis is not available. The question of uncertainty 
in diagnosis is raised only at the instance of those 
physicians who fail actively to immunize patients 
against syndromes simulating erysipelas by the use of 
the toxin produced by Streptococcus erysipelatis. 

Among the twenty-four persons with definite his- 
tories of frequent recurrent attacks of erysipelas pre- 
vious to the course of active immunization, nine have 
had no subsequent attacks of the old malady during 
the last two years; seven have been free from attacks 
during the last twelve months, and the remaining eight 
have not had erysipelas during the last six months. 
Five of these patients suffered recurrent attacks 
approximately every sixth week, eight every eighth 
week, seven every third month and the remaining four 
every fourth month. Considerable data have already 
been collected which are not available for publication 
at this early date. Experimental studies both in labo- 
ratory animals and in man strongly suggest that the 
toxic filtrate of Streptococcus erysipelatis is capable of 
producing within the body a neutralizing antitoxin 
which renders a previously susceptible person immune 
against recurrent attacks of erysipelas for an indefinite 
period. The following two case reports are typical of 
the twenty-four cases in which active immunization 
with toxin was done: 


Case 1.—A. M. C., a woman, aged 60, admitted to the Johns 
Hopkins Hospital, March 14, 1925, with extensive facial 
erysipelas, gave a history of recurrent attacks of facial ery- 
sipelas over a period of two years, the attacks increasing in 
frequency from once every three months to an attack every 
six weeks. The lesion always began on the right side of the 
nose and spread rapidly in “butterfly” pattern across both 
cheeks, involving the entire facé, forehead and both ears. 
Marked prostration and hyperpyrexia followed the onset of 
every attack. March 14, 1925, the patient was treated with 
30 cc. of erysipelas streptococcus antitoxin, and she made a 
rapid recovery during the following two days. Four weeks 
after the onset of her last attack of erysipelas, the patient 
gave a strongly positive skin reaction with five skin test doses 
of toxin. One-tenth cubic centimeter of the patient’s blood 
serum when mixed with one skin test dose of Streptococcus 
erysipelatis toxin, failed to neutralize its toxic effect in the 
skin of persons susceptible to the toxin. A course of three 
injections of 500, 5,000 and 20,000 skin test doses of toxin 
was administered at weekly intervals. One week after the 


last intramuscular injection of toxin, the patient's skin was 
tested for the relative degree of immunity and no reaction 
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occurred to ten skin test doses of the toxin. At this time it 
was also found that 1 cc. of the patient’s blood serum com- 
pletely neutralized 1,200 skin test doses of the erysipelas 
toxin. During the last twenty months, there has been no 
recurrence of erysipelas. 

Case 2.—R. B., a man, aged 29, a private patient of Dr. 
Isadore Messinger, had had recurrent attacks of erysipelas 
on the right leg for the last eighteen months, the attacks 
usually occurring every six weeks and lasting from eight to 
ten days, when he was confined to bed with general malaise, 
rigor and pyrexia. Nov. 15, 1925, he had an attack of erysipe- 
las, and the lesion circumscribed the entire right leg from the 
hip down to the ankle; there was pitting edema along the 
entire leg and the overlying skin was deeply purplish red, 
warm, smooth and tense. The following day the patient was 
given 100 cc. of erysipelas streptococcus antitoxin intramus- 
cularly, and he recovered completely during the next two days. 
He remained well until Jan. 10, 1926, when the old lesion 
recurred on the right leg. The onset of the lesion was 
gradual, and the patches of redness that developed were 
confined to a small area above the knee. The attack was 
unattended by any general symptoms and lasted only four 
days. A repeated injection of two skin test doses a week 
after the last attack gave a strongly positive reaction. A 
notable absence of erysipelas antitoxin was recorded, in that 
0.1 cc. of the patient’s blood serum failed to neutralize one 
skin test dose of the Streptococcus erysipelatis toxin. The 
patient consented to the course of three injections of 500, 
5,000 and 50,000 skin test doses of toxin, which were admin- 
istered intramuscularly in the deltoid muscle at biweekly 
intervals. A week after the last injection, the patient was 
tested with ten skin test doses of toxin, which gave no reac- 
tion during the following seventy-two hours. A sample of 
the patient’s blood serum taken at this time was tested for 
the presence of antitoxin, and it was found that 1 cc. of this 
serum completely neutralized 1,200 skin test doses of the 
erysipelas toxin. During the last nine months, the patient 
has remained well without developing any attacks of recurrent 
erysipelas. He was tested, October 2, with ten skin test doses 
of toxin, and gave no positive reagtion during the following 
three days. At this time, 1 cc. of the patient’s blood serum 
was found to neutralize 600 skin test doses of toxin. 


CONCLUSIONS 


1. Streptococcus erysipelatis produces a soluble and 
thermostable toxin when grown in the Douglas tryptic 
medium digest for a period of five days; the concen- 
tration of toxin varies between 10,000 and 50,000 skin 
test doses per cubic centimeter. 

2. During the acute stages of erysipelas, the patient’s 
skin reacts positively with ten skin test doses of 
Streptococcus erysipelatis toxin until about the tenth 
day of the disease, when the patient’s skin reaction 
rapidly becomes negative to multiple skin test doses 
of toxin. 

3. Simultaneously with the advent of skin immunity 
to the erysipelas toxin, the toxin that previously was 
isolated from the patient’s blood serum and urine has 
completely disappeared and a gradually increasing 
amount of antitoxin appears in the patient’s blood 
serum, which in proper mixtures completely neutralizes 
the toxin produced by Streptococcus erysipelatis. 

4. Active immunity against the erysipelas toxin as 
conferred on the patient by an attack of erysipelas is 
found to disappear as soon as six weeks after the onset 
of the disease in certain persons when such persons’ 
negative skin reactions to ten skin test doses of toxin 
suddenly become positive. Retesting of the patient’s 
blood serum at this time reveals the absence of antitoxic 
substance. 

5. Patients with a definite history of recurrent 
attacks of erysipelas at frequent intervals are found 
to contract the disease almost simultaneously with the 
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reappearance of a positive skin reaction to ten skin test 
doses of toxin. 

6. A course of active immunization against recur- 
rent attacks of erysipelas, by means of biweekly intra- 
muscular injections of 500, 5,000 and 50,000 skin test 
doses of the extracellular and intracellular toxin pro- 
duced by Streptococcus erysipelatis, appears to produce 
in the patient’s blood serum a rapidly increasing con- 
centration of antitoxin, in certain persons measuring 
as high as the capacity of 1 cc. of the patient’s blood 
serum being able to neutralize completely 1,800 skin 
test doses of toxin. 

7. Twenty-four patients with definite histories of 
frequent recurrent attacks of erysipelas have been 
actively immunized by means of the toxic filtrate of 
Streptococcus erysipelatis, and persons among these 
who previously suffered habitual attacks of the disease 
from every sixth to twelfth week have been free from 
subsequent recurrent attacks over a period approaching 
two years. 

Crittenden Boulevard. 


THYROIDECTOMY: ITS RELATION TO 
THE CURE OF THYROTOXICOSIS 


H. M. RICHTER, M.D. 
CHICAGO 


Aside from all question of the exciting cause, the 
immediate source of the clinical syndrome called 
exophthalmic goiter lies entirely within the thyroid 
gland. Tomorrow we may be able to reach the activat- 
ing agent; today we must reach the activated gland 
itself. Its removal is incompatible with the continued 
existence of the disease in its various forms. 

Nowhere in medicine is more inexplicable sophistry 
displaved than in the discussion of this subject. To 
state that such a percentage of patients are “cured” by 
thyroidectomy evidences a total failure to grasp the 
relation of the thyroid gland to the disease and of 
thyroidectomy to its cure. 

A prophylactic inoculation that fails to prevent small- 
pox does not lead to any discussion of the preventive 
value of vaccinia. The presence of smallpox is evi- 
dence that vaccinia was not produced, whatever may 
have been the local reaction following the attempted 
vaccination. The failure of thyyroidectomy to secure 
the intended result is evidence that the surgeon failed 
to do a thyroidectomy. Removal of some thyroid tis- 
sue does not constitute a thyroidectomy. Moreover, the 
suggestion to remove “three fourths” or “four fifths” 
or any other fraction of the gland is also incompre- 
hensible. The proportion of thyroid removed does 
not have any bearing on the subject. Residual symp- 
toms have their origin in residual thyroid tissue; and 
our failures are measured by this factor alone. It is 
thus utterly meaningless to think of the operation in 
terms of the fraction of the gland to be removed. 
Total removal is not permissible ; the operation is there- 
fore described in terms of the estimated number of 
grams or grains of thyroid tissue left behind. The 
term “subtotal” has a positive significance only to the 
operator himself ; and only adequate explanatory notes 
in terms of the estimated weight or dimensions of the 
portion left behind can convey any sufficient informa- 
tion to his audience. 

For many years I have visualized my failures in 
terms of insufficient removal. The inevitable conclu- 
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sion has been quite simple. Residual symptoms in my 
patients have always signified inadequate surgery; and 
the obvious indication has been to face the situation 
and remove more thyroid at a secondary operation. 
I have not had failures from my _ thyroidectomies, 
though I not infrequently have failed to accomplish a 
thyroidectomy in the first attempt. In _ secondary 
operations for residual symptoms, I have never failed 
to find that I had left an excessive amount of thyroid 
tissue at the first attempt. Moreover, a symmetrical 
neck in which a thyroid mass is not palpable is without 
significance, and must not even be discussed, if residual 
symptoms remain. In the presence of residual symp- 
toms, more thyroid must be present. One may palpate 
the neck to help to determine its location, but not to 
determine its presence. Adequate exploration will 
reveal it; and here again failure to find thyroid tissue 
can have only one meaning—that the surgeon has failed 
to uncover it. 

I have never deliberately planned multiple operations, 
such as lobectomies or partial resections. I have rea- 
soned that since the acute postoperative hyperthyroid- 
ism was mainly dependent on the presence of sufficient 
residual thyroid to produce it, it was most illogical to 
leave a lobe behind. The surgical traumatism of a 
complete thyroidectomy is scarcely greater than that of 
a partial thyroidectomy, and leaves less material behind 
to develop such a reaction. I think my reactions are 
fewer and less severe than would be the case were 
more thyroid tissue left behind. 

In children and adolescents and in pregnant women 
I have been somewhat less radical, being fearful of the 
patient’s physiologic requirements. The results as a 
whole have been satisfactory, as indeed, others have 
found less radical work to be in adults. But a close 
study of these cases checked by frequent estimations 
of the basal metabolic rate seems to show too many 
with “mild” residual symptoms in spite of gain in 
weight and general feeling of well being, with a meta- 
bolic rate ranging at or just above the upper limit of 
normal. It may prove better to be as radical with 
these patients as with adults. 

To avoid confusion, the term “residual symptoms” 
should be defined. Residual symptoms are merely 
those of the original disease persisting after operation. 
Aside from symptoms produced by permanent injury 
to parenchymatous organs, they are based, as are those 
of the original disease, on the excessive or perverted 
function of thyroid tissue, in this case the portion left 
behind at the inadequate operation. The most accurate 
and at the same time the simplest measure of these 
residual symptoms is the measure of the thyroid drive 
as expressed in the phrase “the basal metabolic rate.” 
With all due respect to those who feel that they can 
evaluate the patient’s condition by a study of his symp- 
toms, I must urge the very nature of the thyroid 
action as incompatible with the accuracy of such 
studies. The overactive thyroid affects various sys- 
tems and commonly produces a typical and symmetrical 
picture, easily recognized. But the action on one 
organ or system may completely overshadow its action 
elsewhere, distorting the clinical picture and making 
accurate stock taking of the patient’s condition impos- 
sible. No more illusory measure of the patient’s condi- 
tion can be devised than that of his “feeling of well 
being,” or his “return to economic activity.” Adequate 
metabolic studies permit all of the complexity of the 
clinical picture to be smoothed out, and the medley of 
shifting phenomena .o be expressed in a numeral. 
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It is important that the significance of this statement 
be grasped. In general, the numeral expressing a per- 
sistently raised basal metabolic rate is a measure of the 
failure of the surgeon to accomplish his purpose, and 
an indication for him to repeat the attempt. 

But the persistence of some of the preoperative 
symptoms in the presence of a consistently normal basal 
rate has a very different significance. 

I differentiate here between residual symptoms of 
the disease and symptoms of residual secondary patho- 
logic changes. Organic heart changes may leave per- 
sistent phenomena in the way of fibrillation or tachy- 
cardia; bulging eyes may remain. But these must not 
be confused with the disease. They are caused by 
secondary organic changes resulting from delay in 
removing the thyroid. They come with approximately 
equal frequency and without prejudice after prolonged 
care or neglect by the internist, the Christian scientist 
and the osteopath alike. 

The late development of symptoms after a material 
period of postoperative relief has a different basis. 
Here, the relief of symptoms is sufficient evidence of a 
satisfactory thyroidectomy. But the necessity of leav- 
ing behind some thyroid tissue carries with it the 
danger of its later undergoing further hyperplasia. 
This weakness in the logic of adequate surgical treat- 
ment accounts for an extremely small incidence of 
recurrence, and the recurrence is amenable to a repeti- 
tion of the original treatment. I more frequently have 
occasion to reoperate for inguinal hernia in the male 
when anatomic conditions prevent ideal closure; yet 
this does. not prejudice my opinion of the value of 
herniotomy. Moreover, the postoperative use of iodine 
to prevent further hyperplasia of the remaining thyroid 
tissue will undoubtedly tend to lessen the small 
incidence of late return of symptoms. 

The literature of the nonoperative treatment of toxic 
goiter presents such a broad and varied picture for 
comparison with the surgical attitude expressed here 
that it may simplify matters to discuss its more impor- 
tant aspects seriatim : 

We are told that the essential cause of the disease is 
unknown and probably lies outside the thyroid, and 
that the removal of the latter 1s therefore illogical ; that 
the normal trend of the disease is toward spontaneous 
recovery within a reasonable time and with a low mor- 
tality, and hence the efficiency of symptomatic therapy 
or simple neglect. But if we add the late deaths from 
secondary pathologic changes, the mortality is greatly 
raised. 

It is difficult to understand statements by Read, 
Barker and others to the effect that “the average dur- 
ation is probably two to three years no matter how you 
treat it, medically, surgically or radiologically.” When 
twenty-four hours after operation a patient expresses 
herself as having a feeling of calm that she had not 
felt in a year; when she ceases to be conscious of her 
heart within a few days for the first time in that period, 
and when a metabolism that has remained consistently 
high while the patient was under observation drops to 
normal within a matter of days after the operation; 
and when consistently within the same period every 
vestige of active intoxication disappears leaving noth- 
ing but the secondary feebleness of illness, how can 
such a statement stand? Read?’ based his statement 
or quotation to this effect on his own and gathered 
material including cases reported from the Massachu- 
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setts General Hospital goiter clinic. Unfortunately, he 
failed to include the later paper from this hospital in 
which, after discarding ligations, lobectomies, and other 
methods referred to here as inadequate, they changed to 
“subtotal thyroidectomies” and immediately reversed 
themselves. A graph of their surgical cases shows a 
= to normal basal metabolic rate in an average of ten 
ays. 

Special mention should be made of the use of todine 
in goiter therapy. The splendid work of Plummer in 
its development is an outstanding contribution to medi- 
cine. He and his associates have shown, and their work 
has been amply confirmed, that iodine in doses that 
seem incredibly large has a magical effect on patients 
with exophthalmic goiter. Their clinical improvement 
is immediate, and the drop in the metabolic rate almost 
equals that of radical surgery. They state, however, 
that this improvement is temporary; that it lasts from 
a matter of days to a few weeks at most, though with 
definite benefit for a longer time; and that the advan- 
tage of its effect is to be obtained by operating in from 
ten to twenty days after beginning treatment during the 
“iodine remission”? before the inevitable return of 
symptoms and secondary rise of metabolism manifest 
themselves. 

With their vast material and the opportunity for 
study, they have not found iodine medication per se to 
be curative. Immediately after their first publication, 
I began its use in preparing my patients for operation. 
The results were so unexpectedly good that I was 
repeatedly led into prolonging its administration. The 
general improvement was consistently good. The con- 
trol of mental symptoms, the fall of the pulse rate, the 
gain in weight, and the drop in basal metabolic rate 
were such as I had never before witnessed from non- 
surgical therapy. But in not a single case did I secure 
a “cure.” Invariably, the metabolism was the first to 
rise, slowly, usually after an optimum period of a week 
or two; rising more rapidly if the iodine was stopped ; 
the rise scarcely or not at all slowed down if I again 
started the iodine. All the while the general picture 


was satisfactory; the weight was maintained or _— - 


increased over a considerable period; the pulse was 
long controlled, but slowly rising; the tremor was well 
controlled, but not lost; the feeling of well being was 
persistently maintained. The patient was not “cured ;” 
rather the clinical picture was altered. I was par- 
ticularly zealous in my efforts to control the condition 
in adolescent young girls, of whom I had a number 
about the age of puberty. Again the most satisfactory 
improvement was invariably associated with definite 
objective evidence of failure. That I was able to main- 
tain some patients in remarkably good condition over 
long periods of time signified to me the very reverse of 
success. These patients were merely less toxic during 
their treatment, nontoxic perhaps, during short periods. 
Undoubtedly, they were storing up organic injury dur- 
ing the period of enthusiastic experimentation. This, 
I believe, applies to all such series as that of Read, who 
reports twenty-five cases in which radiotherapy, medi- 
cal therapy, including compound solution of iodine 
(Lugol’s solution), and inadequate surgery were 
employed, with not a case reported as cured, nineteen 
improved and six unchanged. To say of these that 
“no case was made worse” by the treatment is surely 
a euphemism when applied to twenty-five such patients 
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needlessly permitted to continue in a state of intoxica- 
tion over months of time without definite relief at the 
end of that time. The conclusion that “iodine is effect- 
ive in the nonsurgical treatment of exophthalmic 
goiter” is misleading. Its limited use under certain 
other conditions need not be discussed here. 

It was to be expected that the great mass of practi- 
tioners should catch the words “Lugol’s solution” and 
use it promiscuously. It was permissible and proper 
for other investigators to try out its use in various ways 
in the spirit of clinical research. But the extent of 
absolutely illogical misuse of this beneficent remedy by 
internists and general practitioners alike is simply 
astounding and highly regrettable. Much of its poten- 
tial value to patients for whom, when properly used, its 
value is golden, is lost; and a host of quiescent ade- 
nomas have been roused into activity. I may modify 
this statement to this extent: There is nothing in the 
pathologic structure of the gland to suggest that the 
condition is essentially progressive, and spontaneous 
recoveries undoubtedly occur. So effective a remedy 
as iodine probably hastens these recoveries and 
increases their number. But the incidence of such 
iodine cures is altogether too small, and the harm when 
it fails is too great to justify its use. 

Radiotherapy has been widely advocated, experience 
with it dating back over approximately twenty years. 
The rays have a selective action on the more highly 
active parenchyma of the thyroid, and proper dosage 
permits of destruction or inhibition of its function. The 
logic of radiotherapy is good. Were its selective action 
greater, it undoubtedly would assume a position in the 
front rank of therapeutic agents. Unfortunately, this 
is not the case. There is not sufficient difference in 
susceptibility of the various tissues exposed to its action 
to permit of consistently accurate and effective dosage. 
It is apparent that immediate control of the thyroid 
activity cannot be expected; the ultimate control of 
some cases is very satisfactory; the incidence of tem- 
porary hypothyroidism and parathyroid injury is prob- 
ably comparable with that of radical surgery; and the 
failures are far beyond any figure that would justify 
its use. 

Among the best studied cases are those reported from 
the goiter clinic of the Massachusetts General Hos- 
pital. In a series of fifty-eight toxic goiters, forty- 
four exophthalmic and fourteen adenomatous, the 
authors report seventeen cases as “apparently cured,” 
which really signifies 70 per cent of failures; for while 
almost one half of the remaining cases were 
“improved,” a thyrotoxic patient who is less sick than 
she was before treatment is still damaging her cardiac, 
central nervous, and other susceptible structures, and 
insuring for herself more serious cumulative injury in 
the future. In spite of the acknowledged tendency for 
much of the apparent cardiac damage to clear up on the 
recovery of the patient, the incidence of serious seque- 
lae is high in long standing cases. This is shown by 
figures from the same series in a paper by Means and 
Aub.’ In 1919 they studied fifteen cases, all that could 
be traced of forty-five patients that had been treated 
several years previously. Deaths had not occurred, 
though thirty had been lost sight of, and the condition 
of the fifteen was satisfactory. 


3. Segall, H. N.; Walcott, H. P., and Means, J. H.: The Immediate 
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Four years later,> twelve of the fifteen could be 
traced. Of these, three had since died, three showed 
residual symptoms, and six were still “cured.” The 
three deaths may not all have been due to the goiter, 
but such a death rate, 25 per cent, in cases traced within 
a few years of treatment is comparable only with that 
expected in the surgery of malignant growths. The 
late cardiac deaths must surely be charged to the 
residual thyrotoxicosis, for residual hyperthyroidism is 
hyperthyroidism plus an antecedent period of ineffective 
treatment, resulting in prolonging the disease and 
increasing the incidence of its complications, particu- 
larly cardiac complications. 

A study of fifty cases to determine the normal course 
of the disease uninfluenced by specific therapeutic 
measures is reported by Hyman and Kessel.* Their 
results are interesting. Their own estimation of them 
is summed up in the following conclusions: “To estab- 
lish the efficiency of any specific therapeutic measure, 
one should demand that definite proof be offered that 
the results obtained are better than these reported here 
of the ‘spontaneous course of the disease.’ hte 
There is a marked tendency in patients with exophthal- 
mic goiter to recover spontaneously.” Their patients 
were followed “a year or more”; a period during which 
the normal course of the disease presents a wave of 
temporary recovery or improvement as a usual thing; 
a study of practically all long standing cases shows 
that such waves of improvement do not have signifi- 
cance as to the ultimate outcome. 

Eighty-two per cent of their patients were “eco- 
nomically” restored, one of these retaining a basal meta- 
bolic rate of plus 52 per cent! What does such “eco- 
nomic” restoration mean? They add, “These patients 
are not cured, but their disease is in a stage of arrest.” 
That can more truly be said of the intervals of recur- 
ring appendicitis; of the symptomless duodenal ulcer 
about to perforate. Seventy-one per cent “at present” 
have an average basal metabolic rate of 18 plus. Men- 
tion is not made as to whether any became normal. 
One certainly cannot accept 18 per cent plus as normal. 
So far as their statement goes, we can only conclude 
that the spontaneous course of the disease is toward 
clinical improvement when observed over a period of a 
year ; without recovery but with persistent and reccur- 
rent intoxication and its inherent injury. If this 
intoxication can be aborted at will, the neglect of the 
patient, skilful or otherwise, over months of time, must 
raise a serious question as to the ethics of their pro- 
cedure. 

Such a story of months of gradual decline of the 
basal metabolic rate does not come from any clinic in 
which radical surgery is employed. The results are 
immediate and bear a specific relation to the operation. 

In my own work, cases are not selected. I operate 
on every patient with toxic goiter, either exophthalmic 
or adenomatous, who consents. The only exceptions 
have been those who have died within a few hours of 
admission. Patients are not sent away to “recuperate” 
for operation, nor is a patient held too ill for operation ; 
preliminary preparation usually ranges from ten to 
twenty days. Cardiac decompensation and fibrillation 
may cause some delay; I recognize their seriousness ; 
but I insist that fibrillation, particularly, must not be 
considered a contraindication for surgery. Nothing is 
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to be hoped for in such cases in the presence of con- 
tinuous thyrotoxicosis ; nothing in surgery is more bril- 
hant than their recovery after adequate thyroidectomy. 

As a basis for the statements made in this paper, I 
offer an analysis of the results obtained with 100 recent 
consecutive patients in whom the records could be 
accurately studied. These 100 cases occurred in a con- 
secutive series of 112 cases in which the follow-up of 
twelve was inadequate for study. I append the data 
available on these twelve cases. That I failed to trace 
only two of these 112 patients is due to the fact that 
our follow-up begins immediately after they leave the 
hospital and is continued at short intervals, from four 
to six metabolisms being made during the first year. 

A study of late surgical results was recently made 
by Dr. Charles A. Elliott and reported before the last 
meeting of the Association of American Physicians ; it 
will appear in their transactions for the year 1926. 
For his purpose, patients operated on at the Wesley 
Memorial Hospital by Drs. Allen B. Kanavel, Sumner 
Koch and myself were chosen. The studies were made 
entirely independent of the surgeons concerned. All 
the patients who could be traced were asked to report 
at the hospital, and a personal examination was made 
by Dr. Elliott. The results were found to be as satis- 
factory as those of the recent series reported here. 
Approximately 93 per cent of the old cases were free 
from any evidence of thyrotoxicosis. Seven per cent 
had either a recurrence of some degree of intoxication 
or some degree of hypothyroidism. A study of the 
condition of the 93 per cent that were free from any 
evidence of toxic symptoms showed that of those who 
were operated on in the early stages of their disease 
practically none had any evidence of permanent sec- 
ondary pathologic change, whereas of those who were 
operated on after a long period of intoxication, the 
proportion showing permanent secondary pathologic 
change, mainly cardiac, was remarkably high, more than 
50 per cent. It must be remembered that though these 
patients showed more or less marked secondary patho- 
logic changes, all were entirely free of thyrotoxicosis. 


RESULTS IN RECENT CASES 


Since I am not here concerned with the type of toxic 
goiter I will give merely the number of each in the 
series. There were seventy-six primary hyperplastic 
goiters and twenty-four secondarily toxic (adenoma- 
tous) goiters, making a total of 100 cases. The aver- 
age basal metabolic rate before therapy, other than rest, 
diet, and sedatives, for a few days was 50.5 plus. 

All were placed on preliminary iodine therapy in the 
form of compound solution of iodine, the dosage usually 
ranging from 30 to 40 minims (2 to 2.5 cc.) daily. 
Some patients had been excessively overdosed with 
iodine before entering. In unusually severe cases, 
much larger doses were given. 

The first postoperative metabolism studies were 
begun before the patient was discharged from the 
hospital in most cases, but in many they could not be 
made until after their return home. Ninety-four ot 
the 100 patients showed an immediate fall of the basal 
metabolic rate below plus 15. The average rate of 
these ninety-four patients was plus 1.6. 

Of six who had a persistently raised postoperative 
rate, four averaged 40 plus. These patients have been 
reoperated on, and in each case a mass of thyroid tissue 
was found and removed. The metabolism rates fell 
to normal in all, averaging 5.9. 
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One patient has a persistently high metabolism aver- 
aging 40 plus. One patient has a metabolism of 28 plus 
eleven months after operation. 

If such utterly misleading phrases as “apparent 
recovery,” “return to economic activity,” and “reports 
herself well” were to be used as the basis of estimation 
of the results, the data would be quite different. 

Of the six patients in whom the immediate results 
were poor, all were so greatly improved that on the 
basis of their own estimation of their condition they 
might have been reported as cured. The patient with 
a persistent metabolism of 40 plus refuses operation 
because of her subjective feeling of well being.. She 
has gained 30 pounds (13.6 Kg.) and is “economically 
restored” but is characteristically thvrotoxic. The 
patient with a basal metabolic rate of plus 28 has gained 
17 pounds (7.7 Kg.) with a corresponding general 
improvement and also considers herself well. 

Of the 100 patients operated on, ninety-eight are 
completely restored, four after reoperation, and two 
require reoperation.’ 

The twelve patients not included among the 100 
reported above through which they were interspersed 
could not be studied for various reasons.’ Five live 
out of the city or state. Correspondence with their 
physicians or directly with them indicates that all are 
doing well. Two cannot be traced. Three cannot 
return for study because of various family or economic 
reasons. Of these, at least two report themselves per- 
fectly well. One was an operative death. 

One patient made a complete clinical recovery and 
died one year later of cerebral apoplexy. She was 
54 years of age, and had had an adenoma which was 
toxic for many years before operation. The records 
indicate that she had advanced cardiovascular changes 
at the time of operation. 

It so happens that there has been only one death in 
the last 150 cases in which this series is included. The 
total patient mortality for the last three years is 1.52 
per cent. 

Other factors not dealt with here are: 

1. Those peculiar to thyroid surgery ; viz., hypothy- 
roidism, parathyroid and recurrent laryngeal nerve 
injury. 

2. Such general surgical complications as infection, 
hemorrhage and pulmonary disturbances. 


ACCIDENTS PECULIAR TO THYROID SURGERY 


The accidents peculiar to thyroid surgery are being 
studied and will be published 1n full later. Following 
is a short statement based on data covering this series: 


Hypothyroidism.—Several patients showed a metab- 
olism rate below minus 10 shortly after operation; one 
of minus 18, and one of minus 26. All but two or 
three quickly reacted, the metabolism returning to nor- 
mal. All are approximately normal now, but these 
results are still too recent for a final statement. <A 
number were given thyroid for periods of several 
weeks. It is probably wise to place all thyroidectomized 
patients on thyroid treatment for from five to ten 
weeks following operation. I place all on iodine 
treatment for several weeks, following Plummer’s 
suggestion, 


7. Since this writing, the patient mentioned above whose metabolism 
remained at 40 following the previous ration has been reoperated on. 
Four weeks later her metabolism was plus 2. Thus ninety-nine of the 
hundred patients studied have been relieved of their hyperthyroidism, 
five after reoperation. 

8. Since this writing, one of the twelve patients for whom our data 
were incomplete has been studied, and her basal metabolic rate is normal. 
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Reeurrent Laryngeal Nerve Injury.—Temporary 
injury, probably due to dragging on or pinching the 
nerve, has occurred a number of times. It usually 
clears within from one to three months, not leaving 
any after-effect. Permanent injury to one or both 
nerves has not occurred in the patients operated on 
under local anesthesia, or local with nitrous oxide as 
an adjunct for poorly controlled patients. In the latter 
group, the exposure of the area of possible nerve injury 
is made entirely under local anesthesia, nitrous oxide 
being used both before and after this stage of the opera- 
tion. Laryngeal nerve injury is, however, unavoidable, 
as an occasional accident under general anesthesia. 


Parathyroid Injury.—A study of the data reveals a 
remarkably high percentage of instances of parathyroid 
injury of minor degree. This injury is entirely over- 
locked unless carefully sought for. The symptoms are 
not obvious. A positive Erb, Chvostek or Trousseau 
sign usually constitutes the only objective observations 
and these may last a few days or weeks. More serious 
parathyroid injury has been rare. A study of a recent 
series of 100 patients has shown 14 per cent with some 
evidence of parathyroid injury. Of these, only three 
or four were aware of symptoms, and only two or 
three of these have persisted for more than a few 
months. Serious parathyroid injury did not occur in 
the present series. 

The general surgical complications have been less 
frequent than in my major abdominal surgery. Mate- 
rial pulmonary complications have not arisen. | 

104 South Michigan Avenue. 
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The study of acute degenerative processes of the 
parenchyma of the liver, or acute cirrhosis, has long 
constituted a subject of great interest to internists and 
pathologists. These degenerative foci, as Opie has 
shown, are due to a combination of toxic (either 
endogenous or exogenous), and infectious agents, 
neither of which seems able to produce this condition 
alone. The destructive lesion begins as a necrosis of 
the centers of the lobules, and spreads peripherally. 
If the condition is limited, the necrotic cells are removed 
by the digestive action of the leukocytes, and liver cell 
regeneration promptly takes place. Provided the 
greater portion of a lobule is destroyed, little or no 
regeneration occurs. This process is dependent on the 
condition of the stroma: if it is not seriously injured, 
the liver cells can be regenerated. It is rather striking 
to note the appearance of a liver after the necrotic cells 
have~been removed, following an extensive and diffuse 
degeneration. The liver appears shrunken, and the 
stroma and vessels are peculiarly prominent (acute red 
atrophy). When the liver cells are not totally 
destroyed, a regeneration takes place, and they assume 
a bile-stained appearance, thus giving the condition its 
name of acute yellow atrophy. 


1. Mallory. 


As a rule, most of these cases run a very acute clin- 
ical course, and terminate fatally in a few days. In 
other cases, the destruction is less acute, and the patient 
may be ill for several weeks or months with a clinical 
picture not unlike that of the common variety of acute 
catarrhal icterus, and then after either a period of 
latency or even an apparent improvement, a fulmi- 
nating icterus may be ushered in and the signs cf 
acute yellow atrophy make their appearance. Although 
extremely unusual, the symptoms of acute yellow atvo- 
phy may even supervene in cases of chronic atror hic 
cirrhosis. 

REPORT OF CASES 


We have had the unusual opportunity of studying 
four cases of acute toxic cirrhosis with necropsies in 
the medical service of one of us (M. P.) at Gouverneur 
Hospital during the latter part of 1925. As each case 
shows some interesting features, we give the histories 
in detail : 


Case 1—W. B., a white laborer, aged 27, picked up by the 
ambulance surgeon, was irrational and deeply jaundiced. No 
history was obtainable. He became comatose shortly after 
admission. The man was well nourished, with smooth skin, 
and with fat and hair distribution of the female type. The 
liver was very small by percussion. The temperature was 
normal. Five days after admission, the temperature sud- 
denly rose to 105 F., with very rapid pulse and respirations, 
and the patient died. The Wassermann reaction was four 
plus (noncholesterinized serum). The urine was negative 
for leucine, tyrosine and spirochetes. Necropsy disclosed a 
very small liver, pale, yellow, hemorrhagic, with wrinkled 
capsule. The lungs showed terminal bronchopneumonia. The 
intestines were hemorrhagic, and had a garlicky odor. Traces 
of arsenic were found in the liver by Dr. Gettler, toxicologist 
of Bellevue Hospital. The question arises as to the manner 
in which the arsenic was ingested and whether it was an 
etiologic factor. It is possible that the patient, who had a 
four plus Wassermann reaction, may have received arsphen- 
amine, or perhaps he received the arsenic in drinking liquor 
manufactured from alcohol which had been denatured by the 
use of arsenic. Unfortunately, as stated above, no history 
was obtainable. 


Case 2.—J. L., a white barber, aged 38, had developed 
jaundice two months before admission. This lasted about 
two weeks and then disappeared. There had been no other 
symptoms. He did not notice whether the stools were clay- 
colored or not. He was apparently well for three weeks, 
when jaundice recurred with gradual onset, becoming deeper 
daily. This continued until the day of admission, when the 
patient was found in coma. Except for coma, jaundice, and 
a small liver by percussion, physical examination was nega- 
tive. The patient died that day. The Wassermann reaction 
was negative. No leucine, tyrosine or spirochetes were found 
in the urine. At necropsy the liver was slightly enlarged 
and yellow, but collapsed immediately after cutting, the 
enlargement being due to engorgement. The capsule was 
wrinkled and hemorrhagic. The intestines were hemorrhagic. 
The organs otherwise were normal. This case illustrates the 
type that begins as acute catarrhal jaundice, apparently 
improves, and then for some unknown reason suddenly bursts 
forth as acute yellow atrophy. 


Case 3.—T. McP., aged 16, white, had had increasing jaun- 
dice, which began fifteen days before admission, with some 
epigastric distress. The patient was very irritable and diffi- 
cult to manage, and left the hospital against advice the day 
after admission, only to be readmitted the following day, 
highly irrational and soon becoming comatose. The tempera- 
ture was 103. The patient died the same day. The physical 
examination showed, as in the other case, merely jaundice 
and a small liver. The icteric index in this case was 150; 
the van den Bergh test, direct method, 25.6. The urine was 
negative for leucine, tyrosine and spirochetes. Necropsy 
showed a small liver, hemorrhagic, with necrotic areas, and 
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a wrinkled capsule. The spleen was slightly enlarged, the 
result of congestion; the lungs showed bronchopneumonia. 
Examination for poisons proved negative. This case serves 


to illustrate the fact that in a case of supposed acute catar- — 


rhal jaundice, if the patient acts excitedly or irrationally, 
acute yellow atrophy should be strongly suspected. 

Case 4.—J. M., aged 4 years, was suddenly seized, one week 
before admission, with jaundice, nausea, vomiting, and clay- 
colored stools. There was no history of eating matches. The 
child was admitted in a condition of stupor and delirium, 
soon becoming comatose; it had general musculzr spasticity 
and tympanites, and died a few hours after admission. 
Necropsy disclosed a small, hemorrhagic liver, intensely 
yellow, with the capsule wrinkled. Histologically, the pathol- 
ogist reported that it was the type of liver usually seen in 
phosphorus poisoning, but chemically, tests for phosphorus 
and other poisons were negative. 


COMMENT 

Toxic cirrhosis may run an acute, 
chronic course. 

The diagnosis of acute catarrhal icterus must be held 
in abeyance until the patient is entirely well. 

Acute yellow atrophy may supervene in cases of 
chronic atrophic cirrhosis. 

Leucine and tyrosine were not found in the urine of 
any of these cases of acute yellow atrophy. 


subacute or 
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Since transfusion of blood has become an mcreas- 
ingly frequent therapeutic measure, citrated blood has 
been used considerably more often than has unmodified 
blood. This is due, largely, to the greater simplicity 
of technic of the methods employing citrate. It was 
on this ground that Bernheim* recommended the 
sodium citrate method of blood transfusion for use in 
the medical department of the American Expeditionary 
Forces in France. Lewisohn,” reviewing the experience 
of a decade of the use of citrated blood, rests his 
strongest argument for the choice of this method on 
its simplicity and the ease with which a creditable 
technic may be acquired. There remain, however, a 
number of physicians who believe that whole coagulable 
blood is to be preferred to citrated blood. This belief 
is found recurrently expressed in the literature since 
the first transfusion with matched bloods, reported by 
Ottenberg* in 1908. Thus Brines,* discussing his 
present technic, says, “The theory advanced a few years 
ago that the transfusing of unmodified blood is the 
most beneficial to the patient has now become a well 
established fact.” The objections to the use of citrated 
blood were summarized in an editorial® in THE 
-Journar in 1923. They were that (1) citration causes 
destruction of blood platelets; (2) sodium citrate has, 
in itself, a toxic effect; (3) the giving of citrate in 
transfusion lowers the hemostatic power of the circu- 
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lation ; (4) citration develops anticomplementary prop- 
erties in the serum, lowers the opsonic index and 
lessens the bacteriophagic powers of the leukocytes, 
and (5) citration increases the friability of the red 
corpuscles. These points will be further discussed 
toward the end of the present communication. 

The question of the fate of the blood platelets, or 
thrombocytes, in the transfusion of citrated blood is 
of especial interest. Herr ® says that “the citrate solu- 
tion destroys the blood platelets which are necessary 
for maintaining the blood at its highest efficiency” ; 
and, again, “as blood platelets are destroyed, toxic 
by-products are liberated into the plasma with their 
deleterious after-effects.” Similarly, Agnew’ holds 
that the blood platelets are destroyed by sodium citrate. 
These statements are probably derived from the writ- 
ings of Drinker and Brittingham * and of Rosenthal 
and Baehr.® It may be pertinent to remark that these 
investigators make no such statement as regards citrated 
blood in vitro, that Mosen,’® Birker,’! Deetjen and 
Aynaud 7% show that anticoagulants preserve the plate- 
fi and that the plasma of citrated blood, drawn off 
from above the sedimented erythrocytes and leukocytes, 


may be observed under the microscope to be rich in 
platelets. 


BEHAVIOR OF THE PLATELETS AFTER CITRATION 


Our conception of the part played by the platelets 
in blood coagulation is fairly clear and definite. Tait 
and Burke ** give a description of their behavior, as 
observed in clotting mammalian plasma on the dark field 
of the microscope, which seems destined to become 
classic. They report that the platelets become attached 
to the clean slide or cover-slip and swell, becoming 
irregular in outline, and that clear spherules appear 
about their margins; that the platelets then disintegrate 
and the spherules travel outward into the surrounding 
plasma, becoming smaller as they progress until they 
disappear ; and that, along the path followed by each 
spherule, a strand of fibrin appears. The same workers 
show *° that blood that has been virtually deplate- 
letized by injection of a minimal lethal dose of active 
tissue extract in a fasting animal fails to clot on stand- 
ing, and conclude that the only blood elements con- 
cerned in the spontaneous coagulation of mammalian 
blood are the platelets. Tait and Green’® also suc- 
ceeded in obtaining a platelet free plasma by filtering 
frog’s blood through charcoal. This plasma failed to 
clot on standing in contact with glass, although 
unfiltered plasma readily clots in similar circumstances. 

In order to familiarize myself with the phenomena 
described by Tait and his co-workers, I first observed 
several preparations of unmodified plasma, obtained 
by promptly centrifugalizing fresh blood drawn into 
paraffined tubes. On the dark field, the successive 
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changes detailed in the preceding paragraph were easily 
followed. 

In view of the foregoing, it seemed possible to inves- 
tigate the behavior of platelets that had been subjected 
to citration. The addition to citrated blood of a suffi- 
cient amount of a soluble calcium salt causes it to clot 
in a period approximately equal to the clotting time of 
unmodified blood.’* It was decided to use this method 
for restoring the coagulability of citrated plasma, It 
is well established that after intravenous injection of 
sodium citrate the salt very rapidly disappears from the 
body,** and it was hoped that a means of removing the 
citrate from citrated plasma in vitro might be devised. 
Attempts to get rid of the citrate ion by oxidation 
were unsuccessful, but citrate was finally removed by 
dialysis, as will be seen below. 

Specimens of blood were drawn from several patients 
convalescing from industrial accidents and promptly 
mixed with one-tenth volume of a 2.5 per cent solution 
of disodium citrate. It was found that the addition 
of a quantity of 1 per cent calcium chloride solution, 
sufficient to give a concentration of 0.1 per cent in the 
resulting mixture, caused the blood to clot in approxi- 
mately the same time as freshly drawn blood of the 
same individual. Platelet-rich plasma, obtained by slow 
centrifugalization of the citrated blood, clotted in about 
the same time. In each case, the clot contracted nor- 
mally on standing. Preparations, made of platelet-rich 
citrated plasma to which calcium had just been added, 
were studied on the dark field. The disintegration of 
the platelets was observed to follow exactly the same 
course as in the case of unmodified plasma, and the 
appearance of the fibrin net-work was_ identical. 
Citrated plasma was now rendered platelet free by 
filtration through a layer of powdered charcoal 5 cc. 
in depth, and could not be made to clot by the addition 
of calcium. 

The conclusion having been drawn that the platelets 
alone are responsible for the spontaneous coagulation 
of human blood in vitro, the experiments were repeated 
on cow’s blood and the same results were obtained. 
Celloidin sacks were prepared, and the platelet-rich 
cow’s plasma, containing 0.25 per cent of disodium 
citrate, was dialyzed against 100 volumes of blood 
serum from the same animal. As a control, platelet- 
free cow's plasma was similarly set up. The tubes 
were immersed in ice water and watched. After fifteen 
minutes the platelet-rich plasma had completely coag- 
ulated, and there was no change observable in the 
platelet-free plasma. After twelve hours the clot was 
found to have contracted; the platelet-free plasma was 
still fluid. Denige’s test, as modified by Salant and 
Wise,'® showed the presence of citrate in the blood 
serum surrounding the celloidin sacks. 

A short time later, blood was obtained from a patient 
who underwent therapeutic venesection and the dialysis 
experiment was repeated. The platelet-rich plasma 
clotted within ten minutes, clotting beginning at the 
periphery of the celloidin sack and extending toward 
the center until the whole volume of plasma had coag- 
ulated. The preparation with platelet-free plasma was 
unclotted at the end of forty-eight hours. Citrate could 
be determined in the surreunding serum, as before. 


17. Bloch, Marcel: Coagulation of the Blood: Study 3 the Anti- 
coagulent Action of Sodium Citrate and of the, Pas Part Pla Calcium 
in the Blood, Lancet 2: 301 (Aug. 7) 1920. aie mo 
of Citrated, PI Plasma on Recalcination, Bull, Hopkins Hosp. 
t 
18. Selant, William Wise, L. Action of Sodium Citrate and 
Its Decomposition in the Body, J. Biot” (nan, 28:27 (Dec.) 1916. 
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These experiments show that blood platelets that 
have been subjected to citration retain their ability to 
undergo the changes that initiate clotting when the 
inhibiting effect of the citrate ceases to act ; the assump- 
tion that they are otherwise uninjured must be further 
tested experimentally. Too many of our views on the 
action of citrated blood rest on observations on such 
blood in vitro. Our real concern should be with the 
blood as it enters the veins of the recipient, and its 
subsequent fate in the recipient's body. The same rule 
applies to the claims of certain methods of whole blood 
transfusion. The assumption is made that blood free 
of anticoagulants is identical with blood in vivo, even 
though it has passed through various instruments. Too 
little attention has been paid to the avoidance of the 
earlier changes undergone by the platelets, although 
Brittingham and Drinker stress this point, and 
attempted to study it by a series of ingenious experi- 
ments. It may be that promptly citrated blood has 
been less changed than has blood drawn into and 
expelled from syringes. Or it may be that any changes 
that may occur are immaterial, since clinical observa- 
tions do not point to their importance. 


FATE OF THE PLATELETS IN RECIPIENTS BODY 


There does not seem to be any way of identifying 
the injected platelets after transfusion of citrated blood, 
and they cannot be followed in the blood stream of the 
recipient. Rosenthal and Baehr believe that platelets 
once subjected to the action of sodium citrate are rap- 
idly removed from the circulation. They suggest that 
the shortening of the coagulation time observed after 
the administration of citrate is due to the release of 
thromboplastic substances from the injured platelets. 
This view is supported by experiments on a series of 
cats. In some members of the series, a rapid drop in 
platelet count was observed, concomitant with a decided 
acceleration in clotting. —Two human cases are reported. 
The first, a patient suffering from purpura hemor- 
rhagica, received an injection of 4.5 Gm. of sodium 
citrate and showed a decrease in platelet count and a 
decrease, followed by a marked increase, in coagulation 
time. The second patient, suffering from congenital 
hemophilia, received 3 Gm. of sodium citrate and 
showed first an increase and later a decrease in platelet 
count. There was a transient shortening of coagulation 
time. These phenomena were not parallel in time, as 
in the case of the cats. 

My attempt to verify these observations on five 
patients has been inconclusive. A brief summary of 
results follows: 


Case 1.—M., a man with pernicious anemia, received 550 cc. 
of citrated blood. Before transfusion, the platelet count was 
90,000 per cubic millimeter. At the end of the transfusion, 
the count rose to 120,000; one hour later it was 110,000; two 
— later, 86,000. The next morning the platelets numbered 


Case 2.—Miss C., who had pernicious anemia, received 520 
cc. of citrated blood. Before transfusion the platelet count 
was 52,000; one hour later it was 35,000; two hours later, 
40,000. The following morning the count was 40,000 


Case 3.—Mrs. L., who had anemia secondary to bleeding 
from uterine fibromas, received 600 cc. of citrated blood. 
Before transfusion the platelet count was 380,000. Ten min- 
utes later it was 350,000; thirty minutes later, 330,000; one 
7g Mga 410,000. Next morning the platelets numbered 


Case 4.—Mrs. S., with anemia secondary to long-standing 


pelvic inflammatory disease, received 480. cc. of citrated blood. 
Before transfusion the platelet count was 420,000. Twenty 
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minutes later the count was 430,000; one hour later it was 
390,000 ; two hours later, 410,000; twenty-four hours later, the 
count was 415,000. 

Case 5.—M., a man with chronic cholecystitis, obstructive 
jaundice, and bleeding from the edges of a surgical incision, 
showed a platelet count of 280,000. He was given 600 cc. of 
citrated blood. Fifteen minutes later the platelet count was 


275,000; one half hour later, 315,000; next morning the count 
was 260,000. 


Conclusions cannot be drawn from the foregoing 
observations. Unfortunately, cases of marked throm- 
bopenia have not been studied, but opportunity for such 
studies is eagerly awaited. The maximum dose of 
citrate, 1.3 Gm., may not have been sufficient to elicit 
the phenomenon described by Rosenthal and Baehr. At 
any event I would not, in the light of my own expe- 
rience, hesitate to give citrated blood to a patient 
deficient in platelets. 

COMMENT 

What, then, of the case against the transfusion of 
citrated blood? Pharmacologic studies of sodium 
citrate show this substance to be nontoxic in a much 
larger dosage than that used in transfusion. Its 
removal from the recipient’s body probably leaves the 
platelets capable of performing their normal role in 
coagulation. The report of Unger’® that citration 
of blood developed anticomplementary substances, 
increased the fragility of erythrocytes, lowered the 
opsonic index and diminished the phagocytic power of 
the leukocytes may be balanced against the report of 
Mellon, Hastings and Casey,*® who were unable to 
confirm any of these observations. Finally, long clin- 
ical experience with sodium citrate as an anticoagulant 
in transfusion has resulted in a fairly general feeling 
that blood so treated is utilized by the recipient quite 
as is blood to which no anticoagulant has been added. 


CONCLUSIONS 


Platelets show a definite behavior in the clotting of 
blood in vitro. Sodium citrate, in sufficient concentra- 
tion, completely inhibits their activity. If a sufficient 
concentration of calcium is added, or the concentration 
of citrate is sufficiently lessened (as by dialysis against 
a hundred volumes of citrate-free serum from the same 
person), the platelets behave as in unmodified blood. 
Platelet-free mammalian plasma will not spontaneously 
coagulate under circumstances that cause the coagula- 
tion of platelet-rich plasma. 

I was unable to show that the injection of citrated 
blood causes a diminution of the recipient’s platelets. 

Disodium citrate does not cause changes in blood 
which would contraindicate its use in any case in which 
therapeutic transfusion of blood is indicated. 

The question of posttransfusion reactions is outside 
the scope of the present paper. 

920 West North Avenue. 


19. Unger, L. J.: Effect of Employed in 
A. 77: 


20. Mellon, R. Seati= gs, W. and Case a V.: Effect of 
Sodium Citrate o Especially Factor, J. A. M. A. 
79: 1678-1681 (Nov. 11) 


Medical Examination for Factory Employment. — Medical 
supervision of young persons entering industry is held to be 
unsatisfactory, since in England the information possessed by 
the School Medical Service is not placed at the disposal of 
industry. Instances are given of previous illnesses, such as 
chorea and rheumatism, which may exhibit no signs at the 
time of examination, but should influence a decision as to 
fetness for employment.—Auden, G. A.: Med. Officer 35:57, 
1926; abstr. Bull. Hyg., December, 1926. 
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TOXIN-ANTITOXIN IMMUNIZATION 
PRELIMINARY REPORT 


JOHN L. LAVAN, M.D. 
Commissioner of Child Hygiene and Communicable Diseases 
AND 
E. C. BLACK, M.D. 

Physician to Public Schools 
KANSAS CITY, MO. 


In October, 1925, the health department of Kansas 
City, in conjunction and cooperation with the school 
board, undertook to inaugurate a campaign for the pre- 
vention of diphtheria. Having a good understanding of 
conditions in the past, particularly with respect to con- 
tagious diseases here, we estimated that if we could 
reach 20 per cent of the total enrolment, we would have 
accomplished much. However, after checking our 
tabulations, we found that we had nearly doubled this 
estimate, as the accompanying chart and table show. 
We encountered an immediate response from the peo- 
ple that was very gratifying and one which kept us very 
much occupied during the whole school year, especially 
as we were handicapped by lack of personnel and lack 
of funds. 
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4,902 positive readings; 


Positive Schick reactions according to age: 
3,951 negative readings. 


Talks and lectures combined with the showing of a 
film on the prevention of diphtheria were made to 
fifty-five organizations, mostly parent-teacher’s societies. 
Aided by the activities of the school nurses, to whom 
much credit is due, the homes of the parents were cir- 
cularized with literature on diphtheria and scarlet fever. 
We required from each child a consent slip signed by 
the parents, requesting the Schick test and subsequent 
immunization with toxin-antitoxin, provided the test 
proved positive. We also required a similar consent slip 
requesting the Dick test for scarlet fever, but we did 
not purpose to immunize against this disease even 
though the test was positive. The health department 
furnished all material free of charge to all those wish- 
ing the tests and immunization. As there are ninety- 
one schools in Kansas City, an elaborate schedule was 
necessary to avoid interference with the tests and 
immunization procedures. 

In the progress of this work we have tested 16,562 
children with the Schick test, with 8,687 positive results, 
a percentage of 52.45 per cent. Of this number of posi- 
tive results, toxin-antitoxin was given to 6,391 children 
in the usual three doses. In addition, 609 received two 
doses and 210 received one dose. Failure to receive the 
three doses was due to a number of causes, such as 


absence because of sickness, removal from the city, or 


withdrawal of parents’ consent. This makes a_per- 
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centage of 83.1 of immunizations against the total 
number of positive tests. The total enrolment that was 
accessible to us in the public ward schools in the city, 
was 44,038. This does not include the junior high 
schools, the high schools, the private schools or the 
parochial schools. With a total of 16,562 tests made, 
we have obtained a percentage of 37.6 of pupils tested 
in the total enrolment. This is almost double the figure 
we had set out to attain. 

The positive reactions ranged from 80 per cent to 28 
per cent, depending on the schools and their location. 
Our results coincide with those of other observers in 
that the greatest percentage of positive cases is found 
in a school of the highest class of environment, while 
the lowest percentage of susceptible children occurs in 
a school of perhaps the worst economic and social con- 
ditions in the city. The latter school is attended almost 


Results of Schick and Dick Tests by Ages and Percentage 
: of Positive Reactions 


Schick Test ' Dick Test 
Positive Negative Positive Positive ave Positive 
Age No. No. per Cent No. 0. per Cent 
1 0 100 2 0 100 
2 1 67 3 3 50 
14 3 82.4 10 10 50 
tw ll 4 73.3 8 9 47 
338 113 74.93 294 202 52.5 
“REESE Pea 632 297 68.0 471 441 51.6 
598 425 58.4 522 549 
RRO 642 532 54.7 485 678 41.7 
479 55.7 457 631 42.0 
| ee 588 495 54.2 450 628 41.7 
550 499 52.4 415 607 40.6 
462 495 48.2 340 598 36.2 
320 370 46.3 209 473 26.7 
Miiicsdc eves 123 188 39.5 96 228 29.6 
17 55 23.6 8 65 10.9 
Total..... 4,902 3,951 55.3 3,700 5,122 41.9 


entirely by Italians and is located in a very congested 
part of the city. 

Another interesting feature brought out by this work 
was the number of positive and negative reactions in 
males and females. We found that in our series of 
tests 23.6 per cent of boys were positive to diphtheria 
while 28.9 per cent of girls were positive; also, 3,353 
children, or 38.6 per cent of the total number found 
susceptible to diphtheria, were susceptible to both diph- 
theria and scarlet fever; of this number, 1,341 were 
boys and 2,012 girls. : 

There are also some interesting figures with respect 
to age susceptibility. As we concentrated our efforts 
for the most part on the children already in school, our 
figures are taken beginning with the age of 5 years. 
At this age we have a percentage of susceptibility of 
75 per cent; at the age of 6 we have 68 per cent sus- 
ceptible, and at each succeeding year the percentage 
drops steadily until at the fifteenth year the percentage 
of susceptibles is only 23.6. It is an interesting fact 
that the Dick test, which was done at the same time as 
the Schick tests, shows an exact duplication of this 
decrease in susceptibility as the child advances in age. 
From a percentage of 52.5 at the age of 5, the suscepti- 
bility drops in rate to that of 10.9 at the age of 15. 

We did not have any serious reactions, whatever, in 
giving the toxin-antitoxin as the number of days in 
which pupils were absent from school will show. With 
7,210 children immunized, slightly more than 21,000 
inections of the toxin-antitoxin were required. During 
the entire time of this diphtheria campaign, we had less 
than 500 absences that were attributed to the toxin- 
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antitoxin reactions. This is a ratio of about one reaction 


‘to forty injections. In not a case did a reaction keep a 


child out of school more than a day and a half. Almost 
all the reactions came from the first injection, with the 
great majority of the remainder appearing after the 
second. Practically none followed the third dose. Our 
figures and observations also disclosed the fact that 
the great majority of reactions occurred in the older 
children, the children between the ages of from 1 to 7 
apparently having had very few. Teachers who took 
the toxin-antitoxin reacted to the injections in much 
higher ratio than did the children. Seven out of every 
ten teachers had reactions from either the first or second 
doses. 

Three cases of diphtheria were reported to us during 
the winter months, in all of which the patients had had 
the toxin-antitoxin. Two patients had had two doses 
of the immunizing serum, while the other had just 
finished the entire course two weeks previously. In all 
cases serum sensitization was considered, and antitoxin 
was administered in very small quantities at the start. 
After an interval of one hour without appearance of 
sensitization symptoms, the antitoxin was given in the 
usual manner, two patients receiving 5,000 units and 
one 10,000 units. Symptoms of serum sensitization did 
not appear at any time and the patients made unevent- 
ful recoveries. 

Our total school enrolment in the city is about 44,038, 
which includes only the ward schools. We have tested 
16,562 or, roughly speaking, 17,000. Of the 8,687 we 
have found susceptible, we have immunized 7,210. 
Using the same percentage of susceptibility as a basis, 
we would in the 27,476 untested children, have a natural 
immunity in 48 per cent, or 13,188. Combined with the 
7,210 actively immunized last fall and the 7,875 found 
naturally immune, we have approximately 28,274 chil- 
dren in Kansas City public schools immune to diphtheria 
at the present time. This is 64.2 per cent of the total 
enrolment. 

Comparing this figure with those relative to the inci- 
dence of the diseases during the school year, we have 
obtained some interesting results. In the last six years 
the average number of cases of diphtheria from Sep- 
tember to June was 550. This last school year during 
the corresponding length of time, we had 170 cases, 
which is just 30.9 per cent of the average number of 
cases. In other words, during the last eight months 
with 64.2 per cent of the children immunized to diph- 
theria, we have eliminated 69.1 per cent of the number 
of cases. While this is a coincidence, of course, we 
feel sure that we are making progress along this line, 
and that the administration of toxin-antitoxin for the 
prevention of diphtheria is undoubtedly the greatest 
factor in the results so far obtained. It is our inten- 
tion to continue this work until we can have 100 per 
cent of the school children immune to diphtheria. At 
the same time, we are starting a program which includes 
the immunization of the preschool children as well, 
although we are not intending to use the Schick test 
as a preliminary measure to the tOxin-antitoxin but 
only as a means of checking up on those immunized. 


SUM MARY 


1. Schick tests on 16,562 children of the public 
schools of Kansas City gave 8,687, or 52.5 per cent, 
positive reactions. 

2. Of the 8,687 positive reactions, 3,907, or 23.6 
per cent of the total number tested, were in boys, and 
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4,780, or 28.9 per cent of the total number tested, were 
in girls. 

3. Of the total number susceptible to diphtheria, 
3,353 children, or 38.6 per cent, were susceptible to both 
diphtheria and scarlet fever. 

4. Of those found susceptible, 7,210 children, or 83.1 
per cent, were given toxin-antitoxin injections. 

5. Toxin-antitoxin has reduced the number of cases 
of diphtheria 69.1 per cent since September, 1925. 


Eleventh and Locust streets. 


PAINS OF PARIETAL ORIGIN SIMU- 
LATING VISCERAL DISEASE 


ELI MOSCHCOWITZ, M.D. 
Associate Physician, Mount Sinai Hospital 
NEW YORK 


When pain is referred to any portion of the trunk, 
the first impulse is to diagnose disease of the subjacent 
viscera. The present paper has been written to correct 
this tendency and to call attention to some conditions 
of the trunk wall that may simulate visceral disease. 
Differential diagnosis between parietal and visceral dis- 
ease is often difficult, but certain signs and symptoms 
that I shall discuss are usually of value in the diagnosis. 
Curiously, little attention has been paid by observers 
to this broad group of conditions, probably because it 
belongs to the realms of minor medicine. The gross 
lesions of the trunk wall in which there are visible or 
palpatory evidences of disease are obviously not con- 
sidered. I shall limit myself to those conditions in 
which the body trunk is apparently normal. These 
conditions may be grouped under the following head- 
ings, in the inverse order of their frequency: arthritis 
of the costochondral junctions; peripheral neuritis ; 
“slipping” rib; hernia, and muscular pains. 


ARTHRITIS OF THE COSTOCHONDRAL JUNCTIONS 

J have seen several unmistakable cases of arthritis 
of the costochondral junctions. The pain is referred 
to the anterior aspect of the chest, and if it is on the 
left side, cardiac disease may be suspected. As is 
usual with pain of parietal origin, this pain is not 
capricious, and is aggravated by any motion that brings 
these joints into action. Sneezing, coughing or exer- 
tion with the chest in full expansion aggravate the 
discomfort. On the other hand, the pain subsides with 
rest. Physically, aside from the negative evidence of 
visceral disease, the most characteristic sign is tender- 
ness at exactly the site of a costochendral junction. 
The cause is sometimes unfathomable, but as a rule 
the history of a sudden violent effort involving the 
chest can be elicited. In one young girl, the cause was 
definitely traced to the repeated carrying of heavy books 
against the chest. The condition, like most arthritides, 
is quite persistent. 

NEURITIS 

True toxic neuritis of the trunk branches is exceed- 
ingly rare. We are obviously not concerned with the 
neuritis associated with acute herpes zoster. However, 
in the preexanthematous stage the pain attending the 
neuritis of herpes may be confused with the pain of 
visceral disease. I have seen two such cases, and my 
colleagues have informed me of others. The diagnosis 
may be suspected when the patient describes a typical 
circumferential distribution, and a head zone is found 
corresponding to the distribution of the affected nerve 
branch. 
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SLIPPING RIB 

“Slipping” rib, first referred to by English observers 
in various reports,’ is so common and so unrecognized 
that it warrants some emphasis. At least a dozen cases 
are seen in the outpatient department at Mount Sinai 
Hospital in the course of each year. 

The usual complaint is of pain at the free border 
of the ribs, near the mammary line. It is more frequent 
on the right side in about the ratio of 3 to 1. Asa rule, 
the pain has lasted months, sometimes years. The dis- 
tinguishing characteristics of the pain are that it is 
abrupt and sharp, and occurs only after certain move- 
ments, such as bending forward, stooping and twisting, 
or turning on the side. Very often the patient is aware 
of the movement that induces the pain and is able to 
reproduce it at will. At the same time he may dis- 
cover how to obtain relief by another movement. The 
pain never arises during rest. Sleep is never disturbed. 
On examination, a point of exquisite tenderness is 
usually found at the free border of the ribs, at the point 
of contact of the ninth or tenth rib with the rib above. 
If the slipping rib is grasped near its end, and moved 
up and down, a click may be felt as the end slips over 
the adjacent rib. At this moment the patient experi- 
ences pain, which is identical with that of which he has 
complained. One must in all fairness point out that 
the ninth and tenth ribs are often “slipped,” but with- 
out attendant pain. Why certain patients in certain 
positions acquire pain from “slipping” ribs is not clear. 
Perhaps an inflammation of the normal bursa in these 
ribs furnishes the explanation. 

If the pain is on the right side, the diagnosis of dis- 
ease of the gallbladder is usually made. Such a diag- 
nosis can be excluded by taking into consideration the 
fact that the pain of slipping rib has a definite relation 
to bodily movement. The pain lacks the caprice in 
onset of a gallbladder pain; there is absence of even the 
lower grades of fever, and there are no symptoms refer- 
able to the digestive tract. If the pain is on the left 
side (or even the right) a diagnosis of peptic ulcer is 
often considered. It is unnecessary to enter at any 
length into the diagnosis of these conditions, because 
the pains of gastric ulcer and of slipping rib are sharply 
differentiable. 

As a rule, the pain of slipping rib can be eliminated 
by firm immobilization with adhesive tape. This pro- 
cedure aids in diagnosis. When the strapping is 
removed, the pain returns. The only complete cure is 
removal of the affected costal tip. This has been done 
by many of the English observers, and in one case which 
I have observed. 

HERNIA 


Epigastric hernia is the only hernia that may give 
symptoms requiring differentiation from visceral dis- 
ease. The anatomy of this type of hernia has been 
fully described by A. V. Moschcowitz.? It is only 
necessary to remember that epigastric hernia in nine 
tenths of all cases is not a hernia in the true sense 
(i. e., a protruding peritoneal sac with contents) but a 
mere propulsion of the peritoneal fat from the base of 
the round ligament of the liver through a small open- 
ing in or near the median line between the rectus 
muscles. 

These hernias may not give any symptoms whatever, 
but as a general rule they cause upper abdominal pain 
resembling that of peptic ulcer or gallbladder disease. 


1, Ewart: Brit. M. J. 2: 622, 1922. Mahon, R. B.: Brit. M. J. 
1: 602 15) 1922. Davis and Colley: Brit. M. J. 1: 432, 1922, 
Marshall, C. J.: Brit. M. J. 1: 516 (April 1) 1922. 


2. Moschcowitz, A. V.: S 


urg. Gynec. Obst. 35: 711 (Dec.) 1922, 
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In my experience, the pain of epigastric hernias has 
such definite characteristics that its differentiation from 
the pain of ulcer or gallbladder disease is readily accom- 
plished, As in all parietal pains, it is brought on or 
increased by bodily movement and lessened or relieved 
by rest. As a rule it is present only during the day, 
especially when the recti are taut in the erect position 
and when walking. Running or violent bodily move- 
ments aggravate the pain. These patients state that 
they are nearly always relieved by lying flat; in other 
words, the night is usually the time of greatest or com- 
plete relief. The definite relationship to bodily exer- 
tion is plain; it lacks entirely the capricious nature of 
visceral pain and there is no relation to food intake. 

Physically, an exquisite point of tenderness is found 
at some point at or near the linea alba, where, with 
careful palpation, one finds as a rule a small mass, 
ranging from the size of a split pea to a bean. This 
mass is made more prominent by tensing the recti by 
lifting the upper portion of the body. Occasionally, 
the tenderness is not accompanied by the mass. In 
such cases, as Moschcowitz pointed out, there ‘is only a 
defect in the recti. In both instances, a simple opera- 
tion under local anesthesia, recommended by this author, 
with ligation and removal of the fatty knob and a 
closure of the hiatus, results in complete cure. I am 
of course not referring here to the cases of true epigas- 
tric hernia in which a real peritoneal sac is found. 

It is well to call attention now to the not infrequent 
association, pointed out by Lewisohn,* between epigas- 
tric hernia and gastric ulcer. One must always be care- 
ful not to exclude gastric ulcer too readily in the 
presence of epigastric hernia. In doubtful cases, all 
the niceties of laboratory diagnosis must be employed. 


MUSCULAR PAINS 

Muscular pains are exceedingly common, and a large 
percentage of our patients in the outpatient department 
utter complaints of this type. Any muscle er group 
of trunk muscles may be involved and almost every 
subjacent viscus may be held responsible, before the 
diagnosis is made. The most commonly suspected 
organs have been the appendix, the sigmoid colon and 
the kidney (calculus). Obviously, the pains have a 
wide distribution and radiation, but there are character- 
istic features which enable us to suspect their muscular 
origin. Muscular pains are readily understood if some 
of the fundamental principles of the physiology of 
muscles are taken into consideration. A muscle does 
not hurt unless (1) it is made to contract for a purpose 
for which it was never intended; (2) it is overworked ; 
(3) it is used while under tension, or (4) it is violently 
employed after a long period of inactivity. Under all 
these circumstances the element of strain enters, the 
pathologic physiology of which, as far as I am aware, 

s never been studied. Subjectively, the character- 
istics of the pain from muscular strain are these. The 
pain arises or is aggravated only by such movement as 
will bring the muscle into play. In order to determine 
which muscle is affected, it is necessary to understand 
the physiologic action of the muscle involved, and to 
reproduce the movement necessary to bring the pain 
into prominence. As a corollary, the patient will nearly 
always admit that the pain ceases at rest. Another 
characteristic is that a muscular pain is more severe late 
in the day, after the diurnal activity, Night brings 
complete relief, and on awakening the pain is gone. 


3. Lewisohn, R.: Surg. Gynec. Obst. 32: 546 (June) 1921, 
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With these characteristics as a guide, it is rarely neces- 
sary to bring in the refinements of laboratory diagnosis 
to exclude visceral disease. However, the fact must 
not be overlooked that real visceral disease of inflam- 
matory nature often produces spasm of adjacent mus- 
cles, and that muscular pain may attend this spasm. 
Intra-abdominal adhesions also are apt to produce the 
muscular strain symptom complex, and the determina- 
tion of the muscles involved may sometimes give a clue 
as to the distribution of the adhesions. In one instance, 
pain was brought on by action of the psoas and the 
oblique muscles of the anterior abdominal wall. At 
operation, extensive adhesions between the posterior 
parietes and the anterior abdominal wall were found. 

Curiously, one of the commonest localizations for 
muscular pains is in the right iliac region. The mus- 
cles usually involved in this region are the oblique 
muscles and the psoas. Why these muscles should be 
affected so frequently it is hard to say: perhaps because 
most people are right legged, so that the right psoas is 
more easily strained; perhaps because the patient, 
anxious concerning the possibility of having appendi- 
citis, is more apt to observe this pain. At all events, 
it is true that such muscular pains in the right iliac 
region are frequently diagnosed as “chronic appendi- 
citis.” 

The detection of the cause of such strains is often 
baffling. In most instances, careful questioning is help- 
ful. The causes are of the most diverse sort. Of the 
acute causes, I may mention falls, missteps, straining 
with defecation, prolonged and violent exercise such as 
tennis, and equitation, especially after a period of 
inactivity. I recall one case in which excessive sexual 
intercourse was the agent. In cases in which the pain 
is protracted and recurring, it is often connected with 
the patient’s occupation. One of the most common 
causes of lower and especially right sided abdominal 
pain is the use of a sewing or stamping machine with 
foot power. Among other causes that I recall is that of 
poorly executed daily exercises, such as the “daily 
dozen.” One of the commonest causes of pain in the 
lower abdominal region is an undiscovered enteroptosis. 


In conditions such as these, the pain is probably the 


result of the abdominal muscles acting under the con- 
tinuous tension. 

It need hardly be added that a knowledge of the 
cause of the muscular strain is necessary to bring about 
the cure. 

SUMMARY 

Exclusive of neuritic pains, the symptomatology and 
signs of these pains of parietal origin have certain com- 
mon factors: 

1. In consequence of the fact that parietal struc- 
tures comprise structures involved in bodily movement, 
the pain is brought on or aggravated by activity. 

2. The pain is usually relieved or ceases with bodily 
rest. 

3. The pain as a rule is worse in the evening (pro- 
vided there is bodily activity) than in the morning. 
Night usually brings relief. 

4. The pain can be reproduced by causing the affected 
muscle to contract. 

5. The tenderness of the affected part is superficial. 

The reader need hardly be reminded, on the other 
hand, that visceral pain is capricious, that it is not so 
much influenced by bodily movement as by the function 
of the viscus involved (e. g., breathing, ingestion of 
food, bowel evacuation) and that rest is not a promi- 
nent factor in bringing relief. 
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CONCLUSIONS 

1. Abnormal conditions of the trunk parietes may 
simulate visceral disease. 

2. Exclusive of gross anatomic changes, these condi- 
tions are: arthritis of the costochondral joints; the 
neuritis of herpes zoster in the preexanthematous 
stage; “slipping” rib; epigastric hernia, and muscular 
pains. Of these, muscular strains are by far the com- 
monest. 

3. The distinguishing feature of these pains of 
parietal origin is that they are profoundly influenced by 
bodily movement and rest. 

4. A differential diagnosis between pains of parietal 
and of visceral origin is usually possible without the 
aid of laboratory methods. 

6. The cause of these pains, as a rule, is a strain, 
either acute or repeated: in many cases, however, it is 
not easily fathomed. 

7. Visceral lesions often affect adjacent muscles, and 
one must be on one’s guard not to overlook visceral 
disease. 


THE TREATMENT OF DUODENAL 
FISTULA 


REPORT OF CASE 


CARYL POTTER, M.D. 
ST. JOSEPH, MO. 


One of the most baffling and devastating conditions 
occurring in gastro-intestinal surgery is a duodenal 
fistula—baffling from the standpoint of anatomy and 
devastating from that of the physiology of the canal 
at this particular point. 

Cameron ? reported twenty-nine cases compiled from 
the literature, but this probably represents a small 
fraction of the actual occurrence. He gives the causes 
as (1) proteolytic action of the discharge from trypsin, 
a most powerful enzyme; (2) infection; (3) intra- 
duodenal pressure, and (4) diminished resistance. 
With a small opening there may be spontaneous heal- 
ing, but this does not usually occur. Patients may 
die in two or three days, death usually occurring from 
exhaustion, emaciation and peritonitis caused by the 
discharge of everything through the fistula which 
enters the duodenum from various sources, and the 
powerful digestive action of the pancreatic juice. 
Mayo? reported three cases, all ending fatally. 
Cameron reviews the literature in twenty-eight cases 
in which the mortality was 43 per cent. Pannett,? 
in 1914, asserted that these fistulas never heal without 
surgical aid and, if left, invariably prove fatal. 


OCCURRENCE 


Such a fistula occurs (1) following an injury; 
(2) after an operation on the stomach or duodenum, 
such as pylorectomy or pyloroplasty, in which the 
sutures have been poorly placed and give way, or the 
suture line becomes infected and leaks, or (3) when 
the mucosa has been accidentally punctured during a 
Rammsted operation for pyloric stenosis. 

A large percentage occur (4) after an operation for 
perforated duodenal ulcer. The size of the ulcer, the 
size of the perforation, the amount of scar tissue in 


1, Cameron, A. L.: The Treatment of Duodenal Fistula, Surg. 
Gynec. Obst. 37: 599 (Nov.) 1923. 

2. Mayo, W. J.: Accidental Injuries to the Descending Portion of the 
Duodenum During Removal of the Right Kidney, J. A. M. A. 62: 343 


(Jan. 13) 1914. 
3. Pannett, C. A.: Contribution to the Treatment of Duodenal Fistula, 
Lancet 1: 1109 (April 18) 1914. 
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the wall of the ulcer, and the secondary edema and 
infection in the wall of the duodenum surrounding 
the ulcer are the factors that determine the formation 
and persistence of the fistula. A large ulcer, with a 
large perforation, is difficult to close without encroach- 
ment on the lumen of the duodenum. An extensive 
amount of hard, brittle, friable scar tissue makes the 
safety of introduced sutures very doubtful, and the 
devitalized intestinal wall around an acute perforation 
makes it poor soil for the permanence of suture mate- 
rial. The wonder, then, is not that duodenal fistulas 
— in rare instances, but that they do not occur more 
often. 

The portion of the duodenum in which these fistulas 
practically always form is the first portion, because it 
is at this site that ulcers are present and operations 
performed. 

ANATOMY 

The duodenum is the most difficult of any portion 
of the small intestine for surgical procedures because 
of the close approximation to other important struc- 
tures and its fixation. It does not have a mesentery, 
it is more or less fixed to the abdominal wall, and the 
posterior wall is uncovered with peritoneum. Mobili- 
zation is difficult but can be accomplished. From the 
standpoint of location, anatomy and pathology, the 
closure of a perforated ulcer or a fistula is more diff- 
cult than if it could be accomplished in a portion of 
the intestine having a mesentery. 


PHYSIOLOGY AND PATHOLOGY 

The intestinal fluid at this location is alkaline in 
reaction and contains the residue of the products of 
gastric digestion, bile and pancreatic juice. The bac- 
terial flora is less virulent the higher one goes in the 
normal intestinal canal, but is present. Assuming that 
an ulcer is of infectious origin, the infectious organ- 
ism causing acute or chronic ulcers can usually be 
accepted as being present in perforating ulcers. Bile 
digests the fats in the food, and one has only to deal 
with a fatality following the flow of bile from a leaking 
cystic duct after cholecystectomy without drainage to 
realize that it not only digests fats but acts as a definite 
peritoneal irritant. The pancreatic juice flowing from 
an uncorked hole in the duodenum is a most vicious 
protein digestant, and one of the most tissue-irritating 
body fluids known. Unless one has observed and 
dealt with its destructive characteristics, one does not 
have any realization of its devastating influence on the 
tissues of the abdominal wall. It literally eats them up. 

The pancreatic juice and bile, therefore, act in an 
alkaline medium for the physiologic digestion of fats 
and proteins when corralled in the intestinal tract; 
when unloosed from their normal habitation, they are 
not only intensely irritating but most potent digestants 
of body tissues. 

Many methods of combating this dreadful condition 
have been offered, but all have been feeble in their 
efforts. Mayo obtained one cure through closure. 
Gastro-enterostomy, gastro-enterostomy plus pyloric 
occlusion and jejunostomy have been the surgical pro- 
cedures advocated, but the appalling mortality and 
unsatisfactory results prove the inadequacy of surgery. 
The most logical method has seemed to be the contin- 
uous suction method advocated by Cameron. This 
method is based on the assumption that if one could 
use a small tube in the fistulous tract attached to a 
continuous suction apparatus, the destructive intestinal 
juices could be sucked into the apparatus, none being 
allowed to come in contact with the tisssues of the 
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abdominal wall. Theoretically this seems fair, but 
practically it is difficult and unwieldy, even when it 
works. The ordinary water suction pump does not 
produce enough suction. Connections leak. Few 
hospital beds are close enough to the water supply for 
practical use. Water must be running continually, 
and the faucet cannot be used for any other purpose. 
The tube and abdominal wall need continual watching 
by a person who must be always on the job. If an 
electric suction apparatus is used, there are usually not 
enough in a hospital for one to be spared for this 
purpose alone. When the receiver fills, it must be 
emptied. All of these factors allow for spills. By 
this, I mean that, taking everything into consideration, 
there are frequent periods when the wound is puddled 
in the destructive juices and the process of abdominal 
wall digestion goes merrily on. 

After due consideration of the anatomy of the duo- 
denum and pathology of the ulcer bearing area, I 
found that suture closure was impossible. The prob- 
lem then resolved itself into destroying the potency 
of the intestinal juice by neutralizing its alkalinity as 
fas as possible, and taking care of the excess by sup- 
plying a protein and fat combination in sufficient 
quantities to use up the juice before it could attack the 
tissues of the abdominal wall. Tenth-normal hydro- 
chloric acid, the percentage found in the gastric juice, 
was used to overcome the alkalinity of the fistulous 
tract, and a thick, heavy, especially prepared beef 
extract mixed with olive oil was used as the food for 
digestion by the pancreatic juice and bile. The wound 
was dressed every two hours, the surrounding skin 
and crater of abdominal wall which had been eaten 
out by the secretion were thoroughly cleansed with 
alcohol and dried, and then tenth-normal hydrochloric 
acid was applied, the surfaces being left drenched with 
the acid. After this, a thin piece of gauze soaked with 
the acid was tamped loosely into the bottom of the 
crater, the edges of the gauze being sufficiently large 
to extend out onto the surrounding skin, and the crater 
was then packed full of gauze dripping with oil and 
a heavy beef preparation. The erosion of the abdom- 
inal wall stopped immediately, and a large destructive 
fistula with a large area of abdominal wall, which had 
been eroded, closed within three weeks’ time. The 
bottom of the fistulous tract had closed sufficiently a 
week previously, so that evidence of the intestinal 
juice could not ‘be detected. However, the dressings 
were continued until the complete closure was assured. 
Not only did the duodenal fistula close, but the appli- 
cations healed a fecal fistula from the ileum, which 
had formed in the lower angle of the wound. 


REPORT OF CASE 

H. Q., a man, aged 45, whose family history was negative, 
had had stomach trouble for several years, occurring more 
frequently in the spring and fall. The pain would come on 
after eating, and it was very severe in character, frequently 
waking him at night, when it was relieved by food and soda. 
The patient had also had tenderness and soreness in the right 
lower quadrant. The present illness, consisting of general 
abdominal soreness, shock, toxemia and fever, had started two 
days before after he had eaten a heavy meal, one of the 
ingredients of which he particularly remembers being onions. 
He was seized by a stabbing pain in the epigastrium, extend- 
ing to the back, and there was general abdominal soreness. 
Cramps were so severe that he called a physician, who admin- 
istered morphine, but this did not give any perceptible relief. 
In the next twenty-four hours he was very thirsty. The 
temperature rose and he became very toxic. The physician 
made a diagnosis of acute perforated appendicitis and brought 
him to the hospital thirty-six hours after the onset. 
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The patient looked toxic and had a flushed face. The 
temperature was 98 F. The leukocyte count was 16,000; poly- 
morphonuclears, 86 per cent. The chest was normal. The 
right half of the abdomen was exquisitely tender, particularly 
over McBurney’s point. The abdomen showed general rigid- 
ity, but not the boardlike rigidity that one often sees after a 
blowout from a perforated duodenal or gastric ulcer. The 
tenderness and rigidity were most marked over McBurney’s 
point and not so marked over the epigastrium. Tympany was 
present. The history suggested a gastric or duodenal ulcer, 
but the abdomen was not typical, the rigidity being more 
confined to the right lower quadrant, though there was some 
rigidity in the right upper quadrant. A tentative diagnosis 
of acute gangrenous, perforated appendicitis was made, with 
a strong leaning to a perforated duodenal ulcer. The possi- 
bility of unperforated ulcer and perforated appendicitis was 
considered. 

A generous 8 inch incision was planned to lie between 
McBurney’s point and the right hypochondriac region, so that 
the right lower and right upper quadrants could be thoroughly 
explored. The perforation of the duodenal ulcer was closed 
by a purse string suture of number 1 chromic catgut carried 
into the apparently healthy bowel, teinforced by a Lembert 
continuous suture. A tag of the great omentum was sutured 
to the line of closure. The fluid was sucked from the right 
lumbar gutter and culdesac. Closure was effected layer by 
layer with two small drains in the abdominal incision, one 
extending to the site of the ulcer. The latter was of rubber 
tissue without gauze. A cigaret drain was placed in the right 
lumbar gutter, but the gauze was not allowed to protrude at 
the end of the drain. A stab incision was made in the midline 
above the symphysis, and a soft rubber tube was carried to 
the depth of the culdesac. ; 

A large calloused duodenal ulcer, about 3 cm. in diameter 
was found on the anterior wall of the duodenum. Scar tissue 
was so thick that it was difficult to include enough healthy 
duodenal wall in the suture. The ulcer had plastered itself 
to the lower surface of the liver, and there was a slight leak 
to the side of the adherent ulcer. When this was released 
from the liver, a perforation in the middle of the ulcer would 
admit a goose quill, The adhesion of the ulcer site to the 
lower surface of the liver accounted for the slowness of the 
leak. There was only about a half pint of fluid in the right 
lumbar gutter and culdesac. The peritoneal surface had not 
become irritated sufficiently to cause a general boardlike rigid- 
ity. The patient’s condition would not permit a posterior 
gastro-enterostomy, and I was satisfied with closure of the 
perforation. 

The postoperative course was stormy. The pulse was 112 
at the end of the operation, but the patient’s condition, regard- 
less of the pulse, was not good. He was given a stimulating 
enema, placed in a high Fowler’s position, and 1,000 cc. of 
physiologic sodium chloride solution was given under the 
breasts. One fortieth grain (1.6 mg.) of strychnine sulphate 
was given hypodermically every six hours. Nothing was given 
by mouth for twenty-four hours, when hot water was begun. 
Another hypodermoclysis of 1,000 cc. of physiologic sodium 
chloride solution was given, An alum and glycerin enema 
was used thirty-six hours after operation to relieve gas. On 
the third day the patient took hot tea, 2 ounces (60 cc.) every 
two hours, and 1 drachm (4 Gm.) of an effervescing sodium 
bicarbonate mixture three times a day. His food was grad- 
ually increased until he was taking liquids at short intervals 
about the fifth day. He did very well until about the ninth 
day after operation, when it was noticed that the abdominal 
wall was breaking down. The drains had been removed, the 
seventh day. A clear fluid was exuding from the abdominal 
wall, the muscles and soft tissues of which were rapidly 
digested. At times the discharge was slightly bile stained and 
its reaction to litmus paper was alkaline. The destruction 
became so extensive that a loop of small intestine protruded 
through the gaping abdominal wall. An acute intestinal 
obstruction developed which necessitated a second operation. 
The presence of a duodenal fistula discharging pancreatic juice 
and bile was recognized, these being responsible for the 
digestion of the abdominal wall. 

At the second operation the primary incision was opened 
from end to end, The protruding portion of small intestine 
was reduced, the plastic adhesions between the loops were 
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separated, and the loops themselves were straightened. The 
duodenal fistula was located and closed by a continuous 
Lembert suture, an attempt being made to introduce the suture 
into uninvolved duodenal wall. I was not sure that this was 
successful. A portion of transverse colon was brought up 
and sutured to the site of closure in the duodenum. Through 
and through silkworm gut sutures were carried entirely 
through the abdominal wall for closure, and two pieces of 
rubber tissue were inserted for drainage. 

The wound appeared to be healing normally until seven days 
after operation, Dec. 19, 1925, when it was noted that the 
abdominal wall again showed evidence of being digested. 
The destruction progressed very rapidly. Continuous suction 
was attempted, but it did not check the destruction. I then 
conceived the idea that the wound might be soaked with 
tenth-normal hydrochloric acid solution in order to neutralize 
the alkalinity and then puddled with a heavy sterile beef and 
olive oil preparation in order that the pancreatic juice could 
digest the beef juice and fats introduced from the outside. 
As soon as this treatment was commenced, the wound improved 
very rapidly and by the time of the patient’s discharge from 
the hospital, Jan. 18, 1926, the fistula had entirely closed. 
During the course of the treatment of the duodenal fistula and 
before this method was used, the patient developed a fecal 
fistula in the small intestine lower down. This attached itself 
to the lower margin of the incision. After the treatment with 
tenth-normal hydrochloric acid and thick beef juice and olive 
oil was commenced, this fistula in the intestine rapidly closed. 

Note.—In discussing this case with me, Dr. W. W. Duke 
of Kansas City, Mo., said that he had used dilute acetic acid 
to overcome the scalding of the buttocks and skin around the 
anus of children and adults irritated by repeated watery stools 
from enterocolitis or persistent diarrhea, the irritation, he 
thought, being due to a discharge of an excess of pancreatic 
juice in the feces. He noticed that the chafed surfaces healed 
rapidly with this treatment, and believes that the acetic acid 
is less irritating than hydrochloric acid. I have never had 
occasion to use acetic acid, but shall if the opportunity offers. 

731 Faraon Street: 


THE PERSISTENCE OF SYMPTOMS 
AFTER VASOSTOMY * 


HERMAN L. KRETSCHMER, M.D. 
CHICAGO 


To Dr. Belfield of Chicago must be given credit for 
the ingenious method that he devised for treating infec- 
tions in the seminal vesicles by means of vasostomy, a 
procedure very much more simple than the radical open 
operations that had been in vogue. His method of 
treatment does not carry with it any mortality, and it 
can be performed under local anesthesia; indeed, by 
some it has been carried out as an office procedure. 

Dr. Belfield’s method was decidedly opportune, since 
its advocacy occurred about the same time that Dr. 
Frank Billings of Chicago did his monumental work 
on focal infections, a work that resulted in the entire 
medical profession focusing attention on the eradication 
of any or all foci of infection. The facts that Dr. 
Belfield’s procedure can be carried out easily because 
of its simplicity and that large numbers of patients 
are victims of chronic infections in the seminal vesicles 
undoubtedly aided in popularizing the method. 

My experience, during the last few years, has taught 
me that an increasing number of patients have had 
vasostomy performed, having been operated on by 
genito-urinary surgeons, general surgeons and general 
practitioners, These patients did not come from one 
section of the country but from so many different 
points that one is justified in saying that the end-results 


* Read before the Genito-Urinary Section of the Academy of Medicine, 
New York, Nov. 16, 1926. 
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of the operation, unsatisfactory though they are, cannot 
be attributed to faulty technic on the part of the oper- 
ator, but to other reasons, which will be stated further 
on in this paper. 

Because of the large increase in the number of 
patients of this type that have come under observation 
and because many of them complained of the same 
group of symptoms for which the vasostomy had been 
done, it was decided to review sixty-six cases seen at 
the office, whose history stated that the operation had 
been performed. 

In this group of patients, twelve had been operated 
on twice, and one three times. Particular attention was 
paid to the time that had elapsed between the operation 
and the examination, so that there could not possibly 
be any criticism on that score. The longest period of 
time between the operation and the examination was 
fourteen years; the shortest, one month, the average 
being one and one-third years. 

It was interesting, in examining these patients, to 
ask them whether or not they were relieved of symp- 
toms by the operation. In some instances, when the 
patient volunteered the information that the operation 
“helped some,” due credit was given the operation, and 
a record was made that there had been improvement 
following the operation. But it was evident that the 
symptoms complained of were in the main those for 
We refrained from 
biasing any of the patients in regard to the relief result- 
ing from the operation to the end of their feeling 
compelled to answer in the positive or negative. 

Thirty-three patients stated definitely that they did 
not obtain any relief from the operation. Eleven 
patients declared that since the operation the symptoms 
had ceased. Eight patients were undecided regarding 
the result. Because of their doubts, this group went 
on record as improved with a question mark. Com- 
plete cure, according to the patients’ statements, 
occurred in four cases. Three patients stated that 
after the operation the improvement was slow, but 
when massage and routine treatment were instituted 
the improvement was rapid. Partial improvement, 
again according to the patients’ statements, occurred 
in two cases. 

The question of sterility as an end-result was an 
interesting problem. Two patients complained of ste- 
rility. These two patients were physicians ; and although 
many condom specimens had been examined, the result 
was invariably negative as regards the presence of 
spermatozoa. Both of these patients, being physicians, 
stated that their condom specimens formerly contained 
sperms. Because of these two occurrences in sixty-six 
cases, the matter of sterility following vasostomy is 
something to be reckoned with. I wish to add that since 
recording the cases of the two physicians, another 
patient has come to the office, complaining of sterility 
following the operation, though he was positive that 
he was potent before the operation. In this case the 
vas was opened and methylene blue injected to test 
the patency of the vas deferens. Methylene blue 
appeared in the urine, proving that the vas was open. 
Since the diagnostic vasostomy, the patient has not had 
sperms in his ejaculate. 

“Temporary improvement” was tke phrase used in 
designating the result in one case, and in two cases 
early in the series we failed to obtain this specific 
information. 

After vasostomy the symptoms persisted more or 
less, and in the main they were about the same as 


before the operation. This statement is based on the 
fact that of the sixty-six cases, in only four were the 
patients completely cured. 

Two symptoms were prominent, and, in the order of 
frequency, urethral discharge headed the list, being 
present in thirty-two of the sixty-six cases, or almost 
50 per cent. These thirty-two patients had had the 
operation performed because of the persistence of 
chronic urethral discharge or a so-called gleet, but the 
gleety discharge continued. The next most common 


Tas_eE 1.—Results of Vasostomy 


Number 

of Cases 
Relief not obtained from operation........ce.ceeeeeceeeeeeeeeees 33 
Sterility (following operation 3 
Temporary improvement 1 


symptom of which the patients complained was fre- 
quency of urination, which was marked not only during 
the day but also during the night. Of the twenty-five 
patients complaining of frequency of urination, four 
suffered from nocturnal frequency. Burning on urina- 
tion was noted in ten cases, the sensation being either 
mild burning or smarting or severe burning. These 
three symptoms, namely, urethral discharge, frequency 
of urination both day and night and burning on urina- 
tion, were the principal symptoms following the opera- 
tion. In other words, a urinary group of symptoms 
was the predominating clinical picture. Pain in the 
epididymis characterized seven cases. Some of these 
patients had been operated on for epididymitis, the 
operation being epididymotomy in conjunction with 
vasostomy, the object being to medicate the vesicles 


TABLE 2.—Symptoms Complained of 


Number Number 
Urethral discharge............ 32. Pain im wrethra............... 1 
4 Pain in shoulder.............. 1 
Pain in abdomen.............. 1 
Pain in perineum............- 1 
4 Difficulty in urination.......... 1 
Neuritis sciatica............4.. 4 Chills and fever.............. 1 
Pain in bladder............... Lack of 1 
Pain on urination............. 3 Premature ejaculation ........ 1 
Urgent urination.............. 3. Delayed ejaculation........... 1 
Pain in scrotum.............. 1 Soreness in prostate........... 1 
swelling of scrotum........... 1 


which were inflamed and involved with the epididymitis. 
Pain in the perineum occurred in six cases, and in the 
testes in five cases, the symptom being due to infection 
in the prostate or vesicles, or in both. A large number 
of the symptoms were metastatic or toxic, pain in vari- 
ous remote parts of the body occurring. Four patients 
had frank sciatic neuritis, while others complained of 
pain in the feet, shoulders, back, abdomen, arms or 
pelvis—pains generally associated with infection in the 
genital tract. In the so-called rheumatic group, in par- 
ticular, vasostomy had been performed with the object 
of relieving metastatic manifestations. 
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The problem that faced us was not fraught with 
difficulties. The patients had had vasostomy pertormed 
and had failed to obtain the expected relief, and this 
being the case it was of paramount importance to sub- 
ject them to a very careful urologic examination to 
determine why the symptoms persisted. In the course 
of the examinations and especially as new case after 
new case was added to the series, it became clear to us 
just why the beneficial results had not taken place. 

In reviewing this series of cases two facts achieve 
prominence: (1) the large number of cases in which 
examination showed the presence of urethral strictures 
and soft, easily bleeding granulations; (2) the large 
number of cases in which very extensive pathologic 
changes had taken place in the prostate gland and semi- 
nal vesicles, or in both, despite the operation. A digital 
examination demonstrated enlargement of the prostate 
and changes in consistency; in other words, it was 
larger and harder than normal. Occasionally, the pros- 
tate had a boggy feel, and in a few instances there 
were definite evidences of periprostatic and periseminal 
vesicle thickening and adhesions due to periprostatitis 
and periseminal vesiculitis. Thickened seminal vesicles 
were found with enough frequency to attract attention, 
more often than not associated with changes in the 
prostate. In the tabulation of the cases, it was unim- 
portant whether one lesion occurred by itself or other 
lesions were in association, or, for that matter, whether 
the one lesion, on account of its being pronounced, 
overshadowed the other lesions ; the cases were grouped 
together, since in all instances rectal touch gave evidence 
of the pathologic condition. 

In the series of sixty-six patients, there were normal 
rectal conditions in ten cases, and pathologic rectal 
conditions in forty-seven. In ten cases, the rectal 
conditions were not stated. 

From the foregoing analysis it is evident that a path- 
ologic condition was present in forty-seven out of fifty- 
seven cases when data were available. This condition 
was of sufficient moment to make clear why the patients 
complained of symptoms on presenting themselves for 
examination. 

The conclusion undoubtedly within the bounds of 
reason and which must occur to the unprejudiced is 
that the pathologic condition was present before the 
operation ; in fact, the operation was instituted to relieve 
it, and failed completely to give relief. Admitting this 
to be the truth, a discussion is in order as to the care 
which should be exercised in selecting cases for opera- 
tion and the advantages of postoperative treatment. 

That great care should be exercised is not only evi- 
denced by the large number of patients who failed to 
obtain relief from vasostomy, but is particularly true 
in the case of one patient who had been subjected to 
three vasostomies in four years and finally had a semi- 
nal vesiculectomy. This patient suffered from general 
paralysis; and the fact that after four operations the 
symptoms persisted is evidence of the important part 
played by general paralysis in causing the condition. 

Unfortunately, the data in regard to the urethral 
condition are rather incomplete. In twenty-seven cases, 
soft, easily bleeding granulations or strictures were 
found, but in ten cases neither strictures nor granula- 
tions were present. Therefore, twenty-seven out of 
fifty-seven cases presented coexisting urethral patho- 
logic changes. In twenty-nine cases, a record of 
urethral observations was not at hand. 

To summarize the data, it is clear that in 72.9 per 
cent of the cases there was a persistence of urethral 
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lesions, and 82.4 per cent gave evidence of changes 
either in the prostate or in the seminal vesicles, or in 
’ both, on rectal examination. 

Lest these figures be declared out of proportion 
because of a prejudicial view of the benefits following 
vasostomy, it would be well to check against them the 
figures obtained from examining the strippings pro- 
cured on rectal massage. In sixty cases data were 
available; in six cases data were lacking. 

In the sixty cases, only eleven patients, or 18.33 
per cent, had normal fluid, while forty-nine, or 81.66 
per cent, gave evidence of pus in the strippings. It 
would be well to emphasize here that the microscopic 
observations of the strippings almost tallied in per- 
centage with those made on rectal examination, the 
former being 81.66 per cent while the latter was 
82.40 per cent. 

The failure on the part of vasostomy to relieve 
symptoms must be attributed to urethral lesions which 
cannot be cured by this operation. Not only are the 
urethral lesions a drawback to a successful outcome, 
but the persistence of chronic infections in the prostate 
and seminal vesicles must be combated by means of 
appropriate local treatment. 

122 South Michigan Avenue. 


A CONTRIBUTION TO HELMINTHIC 
THERAPY * 


M. FERNAN-NUNEZ, M.D. (Maonrip) 
NASHVILLE, TENN, 


As is well known, the treatment of infestation with 
Trichocephalus dispar and Oxyuris vermicularis leaves 
much to be desired. They are often unaffected by the 
specific remedies against ancylostomes, uncinariae, lum- 
bricoids, tenias and other intestinal worms. When 
Trichocephalus and Oxyuris are localized in the cecum 
and appendix, any vermifuge taken by mouth will often 
fail to reach them. For example, Brumpt administered 
as much as 7 Gm. of thymol to a patient without elim- 
inating Trichocephalus, the ova continuing in the feces 
for months following the treatment. 

Carbon tetrachloride, which has given fair results 
against the hookworm, is practically valueless against 
Trichocephalus and Oxyuris, according to my experi- 
ence in twenty-four cases especially treated with it for 
the purpose of determining its usefulness. It was also 
tried in a large number of cases by medical officers of 
the Spanish army, who reported that it had proved 
ineffective against Trichocephalus. 

For centuries the indigenes of South America have 
employed the sap of the tree Ficus laurifolia, known 
locally as “Leche de Higueron,” in the treatment of all 
classes of intestinal parasites. I heard it discussed by 
the peons in Colombia, and used it with very good 
results against Trichocephalus. But it is not generally 
employed by physicians there, because the sap must be 
fresh, and it is not easily obtained outside the river val- 
leys. Its active principle has not been marketed ; 
indeed, so far as I know, the chemistry and pharmacol- 
ogy of the drug have scarcely been studied. 

According to my experience, the most efficacious 
oral remedy, outside of “Leche de Higueron,” is oil of 
chenopodium. It is specific against the hookworm and 
lumbricoids, and if repeated several times generally 
suffices to eliminate Trichocephalus and Oxyuris. The 
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most common method of administration to adults is as 
follows : 

The patient takes a laxative the preceding night, and 
only a cup of coffee or tea for breakfast the day of the 
treatment. At 10 a. m. he receives 20 minims (1.25 
cc.) of oil of chenopodium, in an ordinary capsule, or 
mixed with sugar. At noon he is given another dose of 
20 minims, and at 2 p. m., an ounce (30 cc.) of castor 
oil. When the purgative has acted, the patient may cat. 

Because of the great difficulty in observing patients, 
especially laborers, when administering oil of cheno- 
podium, it was my custom to give the entire amount 
of chenopodium (40 minims, or 2.5 cc.) at a single dose, 
followed immediately by the castor oil. The results 
were equally satisfactory; preparation of the patient 
was not required, and he could even take food without 
danger. 

The treatment of trichocephaliasis by oil of chenopo- 
dium given orally should be repeated three times at 
intervals of ten days. 

Oil of chenopodium, when it is not fresh and pure, 
can kill the patient, especially children. (Of course, it 
is well known that all vermifuges are poisonous, but oil 
of chenopodium properly used is the least dangerous 
of all). Great care should be exercised to obtain the 
drug from a reliable manufacturing house, and only a 
fresh preparation, preserved in air-tight containers, 
should be employed. The kidney function of the 
patient is to be especially investigated ; if albuminuria is 
present, it must be relieved before administration of 
any vermifuge. 

Castor oil is the safest purgative to use with oil of 
chenopodium. 


INTRAMUSCULAR INJECTIONS OF OIL OF 
CHENOPODIUM 


As it is very difficult to reach Trichocephalus lodged 
in the cecum and appendix, it is possible to attack the 
worms by way of the blood stream, in view of their 
custom of sucking the blood of the host. 


Case 1.—M. G., a man, aged 38, a patient in the Colombia 
Syndicate Hospital, Barranquilla, Colombia, had been the 
object of intense oral treatment against Trichocephalus, but 
without expelling the parasites. He finally consented to the 
trial of oil of chenopodium by intramuscular injection. 

Three cubic centimeters of oil of chenopodium was injected 
into the gluteal muscles. Local inflammation did not follow 
the injection. The patient received an ounce of castor oil 
daily thereafter. The treatment expelled the helminths, as 
shown in table 1. 


TaBLe 1.—Result of Intramuscular Injection of 
Chenopodium in Case 1 


Uncinaria Lumbricoids 
0 


12 


Oxyuris 


Trichocephalus 
dispar 


5 
19 
3 
8 
0 
0 
0 
35 


The monthly examination of the feces for six months 
failed to show a return of the eggs of either Tricho- 
cephalus or Oxyuris, thus demonstrating the specificity 
of the oil of chenopodium by intramuscular injection 
against these parasites. A careful study of sixty-nine 
cases thus treated in my service confirmed the utility of 
the method. 


0 2 
Total........ 6 14 18 


INTRAVENOUS INJECTIONS OF OIL OF 
CHENOPODIUM 

An attempt was now made to verify the feasibility 
of administering oil of chenopodium intravenously. 
Five dogs infected with Trichocephalus depressiusculus 
(the dog Trichocephalus) were given injections of 
chenopodium in dosage corresponding to their respec- 
tive body weights. In each case the treatment rid them 
of Trichocephalus. 

An opportunity was then afforded for trying cheno- 
podium intravenously on the following patient, who 
volunteered for that purpose : 


Case 2.—A. de L., a youth, aged 19, was injected with 
1.5 cc. of oil of chenopodium intravenously. Three hours later, 
and daily for seven days, he received 30 cc, of castor oil by 
mouth. He expelled 665 worms (table 2). 


2.—KResults of Intravenous Administration of 
Chenopodium in Case 2 


Trichocephalus 
Day Uncinaria Lumbricoids Oxyuris dispar 

0 2 5 
0 0 2 14 
Oe 0 0 0 1 
0 0 0 0 
EEE 0 0 0 0 
Weaavteusveevtns 0 0 0 0 

0 3 639 23 


Case 3.—V. M., a man, aged 22, was submitted to the same 
treatment as was used in the preceding case, with results 
as shown in table 3. 


Tarte 3.—Results of Intravenous Administration of 
Chenopodium in Case 3 


Trichocephalus 
Day Uncinaria Lumbricoids Oxyuris dispar 

0 3 6 1 
0 0 7 27 
0 0 15 12 
0 0 2 3 
0 0 0 1 
0 0 0 1 
0 0 0 0 

Total.....ic% 0 3 30 45 


After these trials, oil of chenopodium was adminis- 
tered by vein in eleven cases, with essentially the same 
results as in the two cases cited. 

In susceptible patients, intravenous injections of any 
substance may produce attacks of syncope, with slow- 
ing of the pulse, and at times vomiting and hiccup. 
Therefore, in intravenous injections of oil of chenopo- 
dium, one should observe the same precautions as in 
any other intravenous treatment. The urine should be 
examined for albumin, casts, pus and sugar; the heart 
should be examined for organic or functional disorders, 
and the hemoglobin should be estimated. The bowels 
should be open, and the patient not allowed to eat dur- 
ing the four hours preceding the injection; it is neces- 
sary that patients should rest in a horizontal position 
for several minutes before and for two hours after the 
injection. 

The use of a pure and fresh oil of chenopodium is 
indispensable. 

ARSPHENAMINES AS VERMIFUGES 

It was observed that patients with intestinal helminth 
or protozoal infections unsuccessfully treated by rou- 
tine measures often rapidly improved or recovered 
under arsphenamine treatment. Indeed, the intravenous 
injection of arsphenamines is now commonly used as 


an important adjuvant in the treatment of intestinal 
parasitism. 
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The routine intravenous use of the arsphenamines in 
the treatment of malaria in tropical practice gave me an 
opportunity to study their effect as a vermifuge in 200 » 
selected patients, a number of whom showed infection 
with various parasites. 


Taste 4.—Effect of Arsphenamines on Intestinal Parasites 


Patients 
Number of Expelling Patients 
Parasite Patients Parasites Unaffected 
Necator americanus........... 124 49 "5 
Strongyloides intestinalis..... 5 1 4 
Ascaris lumbricoides........... 82 30 52 
Oxyuris vermicularis.......... 10 6 4 
Trichocephalus dispar......... 81 34 47 


An ounce of magnesium sulphate was given two 
hours following the injection. 

While a considerable percentage of the arsphenamin- 
ized persons expelled a few or many worms, in a large 
number of cases not all the parasites were eliminated. 
The arsphenamines employed intravenously would thus 
seem to have a limited but useful application as vermi- 
fuges, aside from their great value in combating the 
anemia consequent on all cases of intestinal parasitism. 


TRICHOCEPHALUS VACCINE 

The success of medication through the intravenous 
route led me to consider the preparation of a vaccine 
against Trichocephalus. 

Deducing that the eggs of Trichocephalus consisted 
largely of an albuminous principle of embryonal char- 
acter, with a formula simpler in construction than the 
egg proteins of animals higher in the phylogenic scale, 
I attempted to obtain an extract of such embryonic pro- 
teins by the method devised by Carracido for the isola- 
tion of protamines: 

Some females of Trichocephalus depressiusculus 
were cleansed in physiologic sodium chloride solution ; 
the posterior third of the body, containing the uterus 
and eggs, was ground in a mortar with sand, and 
extracted as follows: 

To approximately each gram of the mass 30 cc. of 
96 per cent alcohol was added, and the mixture was 
boiled for five minutes, and filtered. The mass was 
next extracted with ether, and filtered. The choles- 
terol, lecithins and fats being thus removed, and the 


TABLE 5.—Injections of Protaminic Extract in Dogs 


Day of the I njections 
NumberofDog 1 3 5 7 9 12 1 18 21 2 2 30 32 
0.1 02 03 04 0.5 0.5 05 06 06 06 0.7 0.7 07 
02 03 04 0.5 06 06 0.6 0.7 0.7 0.7 08 O8 08 
-teabnad Bsa. 03 04 05 06 0.7 0.7 0.7 08 O8 O8 09 09 09 
Siero: 04 0.5 0.6 0.7 08 08 08 0.9 0.9 09 1.0 1.0 1.0 
Control 


protamines precipitated, the residue was extracted with 
tenth-normal hydrochloric acid (60 cc. for each gram 
or less of the mass), filtered, and the filtrate carefully 
neutralized with 5 per cent sodium acetate solution, 
phenolphthalein being used as an indicator. 

A dog infected with Trichocephalus was given an 
intravenous injection of 1 cc. of the protaminic extract. 
The animal suffered a convulsive attack, but recovered 
within thirty minutes. The toxic action probably 
resulted from the protones contained in the vaccine, 
which originated from a slight hydrolysis of the pro- 
tamines by the acid employed in the extraction, and 
because the dose was excessive. 

Six dogs were submitted to intravenous injections of 
chenopodium to cleanse them of Trichocephalus. They 
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‘were then placed in individual cages, and each was 
given a series of injections of the protaminic extract, 
in smaller dosage than that employed in the dog men- 
tioned, as indicated in table 5. 

At the end of the thirty-two days all the dogs were 
in good health, with the exception of dog 4, whose 
blood examination showed a slight anemia, produced 
perhaps by the higher dosage of vaccine administered. 

For five successive days each dog was given food 
containing eggs of Trichocephalus depressiusculus. 
These eggs had been kept in water for more than a 
month in order to permit development of the embryos, 
essential with Trichocephalus. 

The dogs were kept isolated in their cages and their 
feces were examined at intervals of three months. 


TABLE 6.—Result of Examination of Feces in Isolated Dogs 


Dog 1 negative for ova at end of 90 days 
Dog 2 negative for ova at end of 90 days 
Dog 3 negative for ova at end of 90 days 
Dog 4 negative for ova at end of 90 days 
Dog 5 positive for ova at end of 36 days 
Dog 6 positive for ova at end of 41 days 


Dogs 1 and 2 were then freed to associate with dogs 
of the street, which almost invariably carry Tricho- 
cephalus. 

Dogs 3 and 4, remaining in isolation, received sub- 
cutaneous injections of eggs of Trichocephalus depres- 
siusculus for three injections. My previous trials of 
subcutaneous injections of Trichocephalus eggs in non- 
immunized and noninfected dogs had demonstrated that 
intestinal infection could occur by that route. 

The feces of all the dogs were examined from time 
to time over a period of three additional months. Do 
5 and 6 were the only ones found to be infected at the 
end of that time. 

The two dogs remaining in captivity were now set 
free. The seventh month after the immunizations dog 
2, and the eighth month dog 1, presented Trichocepha- 
lus eggs in the feces. Dogs 3 and 4 did not show eggs 
for a period of approximately a year, when dog 4 was 
killed by an accident and dog 3 disappeared. 

Evidently the extract of eggs of Trichocephalus 
depressiusculus had produced an immunity against rein- 
festation, lasting almost seven months in one dog, eight 
months in another, and an indefinite time in two others, 
because the nonimmunized dogs acquired the infection 
immediately after being set free. 

The results thus obtained with helminthic vaccination 
apparently are of very limited possibility in human vac- 
cination, because of the great difficulty of application 
and because sanitary measures against infestation are 
more practicable. However, if such a vaccine could be 
worked out for the hookworm and applied by a simpli- 
fied technic, it would have a limited field of utility in 
tropical practice. There is a possibility for the prac- 
tical use of a trichocephalus vaccine among dogs and 
other animals. 

CONCLUSIONS 

1. As Trichocephalus dispar and Oxyuris vermicu- 
lawis tend to localize in the appendix and cecum, oral 
treatment often fails to reach them. 

2. Carbon tetrachloride is not efficacious against Tri- 
chocephalus or Oxyuris, although it is fairly useful 
against the strongyloides family. 

3. “Leche de higueron” by mouth is_ efficacious 
against Trichocephalus dispar. 

4, Oil of chenopodium is the most satisfactory of 
the common vermifuges against Trichocephalae and 
O.ryuris. 
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5. Oil of chenopodium by mouth, administered in a 
single dose of 40 minims, followed immediately by an 
ounce of castor oil, is equally efficient, less dangerous, 
and much more convenient for patient and physician 
than the more commonly used method of divided doses. 

6. Oil of chenopodium by intramuscular or intra- 
venous injection is specific against Trichocephalus and 
Oxryuris, the two most difficult nematodes to eliminate. 

7. Arsphenamines given intravenously will often 
expel intestinal nematodes, but their field as vermifuges 
is very limited. 

8. Extracts of eggs of Trichocephalus injected into 
dogs at three-day intervals for one month apparently 
conferred an immunity against trichocephaline reinfes- 
tation for periods varying from seven to twelve months. 

9, While a Trichocephalus vaccine has only a limited 
application in man, its possibilities in veterinary practice 
are worthy of careful consideration. 

10. The success of a vaccine against Trichocephalus 
may serve as a basis for the production of vaccines 
against other helminths. 


THE CURABILITY OF SYPHILIS 


AN EXPERIMENTAL CONTRIBUTION * 


ALAN M. CHESNEY, M.D. 
AND 
JAROLD FE. KEMP, M.D. 
BALTIMORE 


The debate as to the curability or noncurability of 
syphilis with the therapeutic means at present at our 
disposal is not likely to be settled soon, if by “cure” 
one means the eradication of every spirochete. The 
nature of the disease is such as to prevent one from 
arriving too quickly at a decision on that point. It is 
obvious that in the case of an infection which, when 
untreated, runs a course of years and even decades, a 
long period of observation of a group of cases will be 
required before the end-results of any given method of 
treatment can be evaluated, provided observation is 
restricted to clinical or histologic study alone. Thus 
far, observation has been restricted to such modes of 
study, and has yielded much valuable information ; but 
the experimental study of syphilis has opened up 
another means of approach to the problem, a means 
which, as Stokes * has recently brought out, will proba- 
bly be more extensively utilized in the clinic in the 
future, either in evaluating a given form of treatment, 
or in determining the necessity of further treatment of 
a particular patient. The method of approach to which 
we refer makes use of the observation that syphilis may 
be transmitted from infected human beings to rabbits 
by intratesticular inoculation of the latter with emul- 
sions of lymph nodes of the former. The purpose of 
this communication is to report the results of a study 
of three patients treated for syphilis, in which this 
principle was utilized to determine the presence or 
absence of syphilitic infection. 

Decision as to whether or not a given patient has 
been rid of his syphilitic infection will of necessity 
depend on the criteria of cure selected by the observer 
as reliable. Obviously, the clinical syphilologist must 
rely on clinical criteria, and he may with their aid come 
to one conclusion, while the morbid anatomist, using a 

* From the Johns Hopkins University Medical Department 

Sachs 


* Aided by a grant from the Ella Plotz Foundation for the 
Advancement of Scientific Investigation. 
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different method of study, may arrive at an entirely dif- 
ferent opinion. The investigator in experimental syph- 
ilis, using methods different from either of the other 
two, is in a position to add his mite to our understand- 
ing of the problem, although we do not by any means 
wish to convey the idea that his judgment will give the 
aspect of finality to the subject. Indeed, workers in 
experimental syphilis are not unanimous as to the possi- 
bility of cure of the experimental infection, or as to 
what is the proper criterion of cure. 

Since the fundamental work of Neisser on syphilis 
in apes there have been in use two methods of testing 
whether or not cure of syphilis has been effected in the 
experimental animal, the term “cure” being used in its 
biologic sense. One is the reinoculation test ; the other 
may be spoken of as the tissue-transfer test. The rein- 
oculation test, as its name implies, consists in attempting 
to produce a second infection in a treated animal. If 
such a second infection is produced, the animal is 
regarded by the proponents of this test as having been 
rid of its first infection; if not, the first infection is 
thought to be still present. The tissue-transfer test 
consists in the inoculation of emulsions of selected 
organs or tissues of treated animals into other animals 
susceptible to syphilitic infection. 

The validity of the reinoculation test remained almost 
unquestioned for years after it had been promulgated 
by Neisser, and has found particular favor abroad. 
However, some experiments dealing with rabbits, which 
we have reported elsewhere,’ have raised the question 
of the validity of the test as a criterion of cure and 
have suggested that the tissue-transfer method was per- 
haps the safer in evaluating antisyphilitic agents. The 
work of Voegtlin and his associates * supports this 
point of view, and Uhlenhuth* has likewise recently 
taken the same ground. The arguments against accept- 
ing the reinoculation test as a criterion of cure have 
recently been reviewed by one of us® elsewhere and 
need not be elaborated further in this place. Judging 
from the communications appearing in the literature, 
the tissue-transfer method of determining the possibil- 
itv of cure of syphilis in the rabbit seems to be finding 
greater favor with students of the experimental disease, 
at least in this country. 

In the application of this method to the study of the 
experimental infection, various tissues have been used, 
particularly the liver, spleen, bone marrow and lymph 
nodes. The latter structures are especially suitable 
because of their accessibility without sacrifice of the 
animal, and because they constitute important reser- 
voirs of syphilitic infection. Recognition of their suit- 
ability for work of this type in rabbits we owe largely 
to Pearce and Brown,® who demonstrated the frequency 
with which strains of Spirochaeta pallida virulent for 
the rabbit localize in the nodes of the infected animal, 
and there remain viable and virulent for periods as long 
as four years or more. This fact has been confirmed 
over and over again and may be regarded as axiomatic 
for experimental syphilis of the rabbit. These investi- 
gators suggested that it might be utilized in evaluating 
a therapeutic agent. Engman and Eberson? later dem- 
onstrated the infectiousness of the lymph nodes of 
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patients with latent syphilis in whom the infection was 
of several years’ standing (maximum probably eleven 
years). Nichols and Walker * applied the study of the 
infectiousness of lymph nodes of syphilitic rabbits after 
treatment to the evaluation of antisyphilitic agents, and 
showed that these structures were rendered noninfec- 
tious by the use of arsphenamine. Following the 
appearance of their paper, their method of lymph node 
transfer was adopted by ourselves and others ® in this 
country for the study of the effects of given forms of 
treatment in experimental syphilis of the rabbit. In 
general, the method seems to have yielded satisfactory 
results. While lymph node sterility after treatment 
certainly suggests a very low level of syphilitic infection 
in the treated rabbit, and possibly indicates complete 
absence of the infection, care must be taken in drawing 
too sweeping conclusions from a few negative node 
transfers, especially when working with strains of low 
virulence. has recently shown this very 
clearly. 

With this background of knowledge derived by study 
of the experimental infection, it is only natural that the 
application of the tissue-transfer method to the study of 
the problem of the curability of syphilis in the human 
being should suggest itself. We have applied the 
method to the study of three patients treated for syphi- 
lis and, although the series is small, we think it advisa- 
ble to put the observations on record because of our 
inability at present to carry the work further as a joint 
enterprise. 

CHARACTER OF MATERIAL 

The three patients whose lymph nodes we have 
studied had all been treated comparatively early in the 
course of their infection. In the case of two, both 
men, treatment was begun during the first month after 
the appearance of the initial lesion. The diagnosis of 
syphilis was made by competent persons and was sup- 
ported by serologic or microscopic examination. In 
the case of the third, a woman, it is impossible to fix 
the precise date of the infection, but it had probably 
occurred not more than three years prior to the 
onset of treatment. In all three patients the blood 
Wassermann reaction had become negative (water bath 
and icebox incubation, cholesterolized antigen) follow- 
ing treatment and was negative at the time the node 
was excised for study. In addition, the spinal fluid 
was negative to all the usual tests and the general 
physical examination did not reveal any signs of syph- 
ilis. The interval between the administration of the 
last dose of arsphenamine and the date of node transfer 
was four and three fourths, four and one year, respec- 
tively. In one case, that of the woman, node transfer 
was carried out before as well.as after treatment, and 
in this instance the node removed prior to treatment 
was shown to be infectious for rabbits, while the node 
removed after treatment proved incapable of trans- 
mitting syphilis to the same species. 


METHOD 
An inguinal or cervical lymph node was excised 
under local anesthesia, a portion of it was emulsified 
in salt solution, and the emulsion was then inoculated 
into one testis of each of two normal rabbits. If a 
8. Nichols, H. J., and Walker, J. E.: J. Exper. Med. 37: 525 (April) 
9. Hill, J. H., and Young Experimental Studies with Mer- 
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lesion, did not appear in the inoculated testes within 
ninety days, those organs were excised as well as the 
popliteal lymph nodes, and emulsions were made of 
all these tissues, which were then mixed and inoculated 
into the testes of two other normal rabbits. This pre- 
caution was taken in order to guard against overlooking 
a slight local lesion which might have been produced 
by a strain of Spirochaeta pallida of low virulence, 
The subinoculated rabbits were kept under observation 
for ninety days before being dismissed as negative. It 
would perhaps have been desirable to keep the animals 
under observation for an even longer period, but lack 
of space prevented. | 
RESULTS 


In all three cases, the inoculation of the lymph nodes 
excised after treatment yielded a negative result. In 
case 1, the lymph node excised before treatment gave 
rise to syphilitic orchitis in both inoculated animals. 
The joint fluid from this patient (who presented an 
arthritis 14) likewise gave rise to syphilitic orchitis 
when inoculated into rabbits, and we have been able to 
propagate the strain from this patient continuously in 
rabbits for more than two years. It is now in its 
twenty-first generation and has proved to be highly 
virulent for that species. It may then be safely 
affirmed that this particular patient was infected with 
a strain of Spirochaeta pallida which was virulent for 
rabbits. After treatment for a full year, during which 
all clinical manifestations of syphilis disappeared and 
the serologic reactions became negative, and after a 
further probationary period of a year, during which 
antisyphilitic treatment was not administered, a second 
node excised and inoculated in the same way failed to 
convey the infection to normal rabbits. The clinical 
records of the three patients follow. 

REPORT OF CASES 

Case 1—A colored woman, aged 23, had early syphilis and 
syphilitic arthritis. Her husband was known to have had 
syphilis, but she had never had a genital lesion or cutaneous 
eruption. 

About Nov. 1, 1923, the present illness began with stiffness 
and pain in the joints, followed by swelling of the submaxillary 
lymph nodes. 

Jan. 7, 1924, examination revealed polyarthritis with 


markedly enlarged, painful lymph nodes. The blood Wasser-. 


mann reaction was positive. A blood count showed 10 per 
cent eosinophilia. The maximum temperature was 100.5 F. 

The first inoculation of an inguinal gland into the testes 
of two rabbits was made, January 11. Both developed syphi- 
litic orchitis later. Joint fluid from the patient’s knee was 
injected at the same time into the testes of two rabbits, and 
both developed syphilitic orchitis. 

Treatment, begun Jan. 12, 1924, and terminated, Jan. 31, 


1925, consisted of arsphenamine, seventeen injections, totaling | 


48 Gm.; neoarsphenamine, five injections, totaling 2.1 Gm., 
and mercury rubs and potassium iodide, three periods, two 
months each, 

As a result of the treatment the arthritis disappeared and 
the nodes became smaller. In six tests made since the treat- 
ment was discontinued, the Wassermann reaction was negative. 

The second inoculation of an inguinal gland into the testes 
of two rabbits was done, Jan. 14, 1926, eleven and one-half 
months after treatment was discontinued, and two years after 
treatment was begun. The result was negative. 

Case 2.—A white man, aged 28, had a primary lesion in 
July, 1918, which was diagnosed by dark field examina- 
tion and accompanied by an inguinal bubo. Rash was absent. 
The blood Wassermann reaction was positive. 

Treatment, begun two and one-half weeks after the appear- 
ance of the lesion and carried out for eighteen months, con- 
sisted of twenty-two intravenous injections of arsphenamine, 


11. The 
Bulletin of the 


history of this patient was published in greater detail in the 
ehns Hopkit 


s Hospital 35: 235, 1924. 
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0.6 Gm. each, totaling 13.2 Gm.; twenty injections of a soluble 
mercury salt, and inunctions for one month. 

Lymph node inoculation into the testes of two rabbits, 
December, 1923, four years after the cessation of treatment, 
gave a negative result. 

The blood and spinal fluid Wassermann reactions were both 
negative at the time of the node transfer. Subsequent physical 
examinations and blocd Wassermann reactions have all been 
negative. 

Case 3.—A white man, aged 25, presented a genital sore 
followed by a generalized rash, in May, 1918. The blood 
Wassermann reaction was positive. 

Treatment, begun one week after the rash appeared, con- 
sisted of six intravenous injections of arsphenamine and six 
intramuscular injections of mercury, preparation not stated, 
and also an indeterminate number of inunctions. 

Lymph node inoculation into the testes of two rabbits in 
March, 1923, four and three-fourths years after the cessation 
of treatment, gave a negative result. 

The blood and spinal fluid Wassermann reactions were both 
negative at the time of the node transfer. 


COMMENT 


Negative results obtained after inoculating normal 
rabbits with the lymph nodes of three patients who had 
been treated for syphilis comparatively early in the 
course of their disease, and who did not show clinical 
or serologic signs of the infection at the time of inoc- 
ulation, are of interest but cannot, of course, be said 
to solve the problem of the curability of syphilis. Neg- 
ative results can never be anything more than sug- 
gestive until a large series of such results can be 
accumulated and controlled by a study of the infec- 
tiousness of the nodes of a series of untreated patients 
whose syphilis dates back at least several years. The 
only study of such a character carried out on untreated 
patients, with which we are familiar, is that of Engman 
and Eberson.? They demonstrated that virulent spiro- 
chetes could be obtained from the lymph nodes of 
patients with latent syphilis by intratesticuiar inocula- 
tion of rabbits, even when the infection apparently 
dated back as far as eleven years. 

It is, of course, entirely possible that, in the three 
cases which we have studied, the treatment, while 
apparently rendering the nodes sterile, may not have 
completely eradicated the infection. Lymph node ster- 
ility is not a guarantee of the sterility of the internal 
organs, although in a limited series of rabbits on which 
we have already reported,’* the infectiousness of these 
structures paralleled closely the infectiousness of the 
liver, spleen and bone marrow. 

The results in case 1, in which the patient was shown 
before treatment to be infected with spirochetes highly 
virulent for the rabbit, and in which it was impossible 
to prove the existence of infection after treatment when 
the same method of study was employed, are certainly 
highly suggestive that radical cure of syphilis is pos- 
sible, or, at any rate, that prolonged treatment is capable 
of reducing the infection to a level at which it cannot 
be detected by biologic methods. Further study along 
these lines is urgently needed. As study of this sort 
is time consuming, the accumulation of facts dealing 
with this question will be accelerated if more than one 
clinic can be brought to make use of this particular 
method for studying the effect of the treatment of 
syphilis. Uhlenhuth * has recently expressed the desir- 
ability of such a study, and it is to be hoped that others 
in a position to do so will undertake an evaluation along 
similar lines, of their methods of treatment, and in that 
way help to accumulate data as to the possibility of the 


ma. Chesney, A. M., and Kemp, J. E.: J. Exper. Med. 42: 33 (July) 


cure of syphilis based on biologic tests, keeping always 
in mind the limitations of such methods. 


SUMMAKY 


The results of intratesticular inoculation of rabbits 
with the lymph nodes of a patient with early syphilis 
carried out both before and after treatment are 
reported. Virulent examples of Spirochacta pallida 
were recovered, by the method described, from 
the patient before treatment, whereas after treat- 
ment and at the end of a probationary period of 
one year without any antisyphilitic therapy, inocu- 
lation of a second lymph node gave negative results. 
Similar negative results were obtained in the case of 
two patients who were treated for syphilis early in the 
course of their disease, and in whom a comparatively 
long period (four and three-fourths and four years) 
elapsed between the end of the treatment and the per- 
formance of the test. It is desirable that the method 
of lymph node transfer be applied to the study, in 
human beings, of given forms of treatment of syphilis. 


INCREASE IN STATURE OF AMERICAN 
BOYS IN THE LAST FIFTY 
YEARS * 


HORACE GRAY, M.D. 
CHICAGO 


Increases in the stature of children (average height 
for age), as shown in some recent series of observa- 
tions,’ may be due to taller ancestry or to more com- 
fortable economic class. But between two homogenc- 
ous groups an increase may also be due to other causes: 
measurement in the morning rather than the after- 


Increase in Stature of American Boys in the Last 
Fifty Years 


Height (Cm.) for Age mer in Stature (Cm.) 


Our 1,016 Boys 
Bowditch’s Bowditch’'s over 
Sons of Sons of 
ge American Born American Born , “~ = 
Nearest Men in en in 
Year Professions Selected Schools Column 2 Column 3 
1 2 3 4 5 
6 110.0 9.0 Ste 
7 116.1 8.0 ate 
122.4 78 
127.0 8.5 ab 
130.7 9.1 
i 136.0 137.7 6.7 5.0 
141.5 141.8 7.7 74 
13 46.7 147.8 6.1 5.0 
14 182.5 158.8 9.5 
159.6 159.7 7.9 7.8 
16 164.5 165.1 7.7 71 
17 167.2 169.2 7.3 5.3 
18 169.5 7.2 


> 
v2 
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noon; measurement in a month of the year when 
seasonal growth is more rapid; accident (random 
sampling); progress in control of various infantile 
diseases that retard growth; knowledge of vitamins, 
sunlight and rachitis, with consequent better nurture. 
This paper, however, is concerned not with the cause 
but with the phenomenon, It is said by Boas? to be 
evident for various peoples in Europe. Is it also a 
fact for American boys, and how great is the increase ? 

* Read before the American Association for og Advancement of 
Science, Section on gn Philadelphia, Dec. 

* From the Behavior Research Fund, the for Juvenile 
soe a Herman M. Adler, M.D., director, series B, rt, 

, Horace; and Fr ‘aley, Frederick: Growth Standards, 
Chest-Gin ” and Weight for Private School Boys, Am. J. Dis 
B2i 554 (Oct.) 1926. 


s, F.: Anthropometric Study of Cotieen, Rig Fifteenth Internat. 
Cong. Hyg., Washington 3: 413, part I (Sept.) 1 
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Evidence may be seen by comparing our private 
school boys with as nearly similar a series measured 
half a century ago as can be found. First, let us take 
Bowditch’s data on Boston boys who, though i in public 
schools, for there were relatively few private schools 
in those days, were the sons of American born fathers 
in the professions. (Since Bowditch averaged the 
statures for groups according to the last birthday, his 
mean stature, 107 cm. for last birthday 5, is the same 
as for nearest birthday 514. In order to translate his 
averages to the nearest even year, it is necessary to 
interpolate. Thus, to his mean stature for last birthday 
5 years, 107 cm., I have added half the difference 
between that mean and the mean 112.9 cm. for last 
birthday 6, nearest 6%. This is 2.45 cm., which, 
rounded off to the even digit 2.4, plus 107 = 110 cm. 
for nearest birthday 6 years. And so on for each suc- 
cessive age.) Bowditch’s averages corrected to read for 


cn. HEIGHT FOR AGE in. 
70 
BOARDING SCHOOLS TODAY 
ELECTED SCHOOL SONS OF 
BORN 50 YEARS AGO 
170}, OF AM-BORN IN 
ROFESSIONS 50 YEARS AGO 
160F 
+60 
150+ 
455 
+50 
45 
6 7 8 9 10 11 12 13 14 15 16 17 18 19 


arest Year 
Stature at present and fifty years ago. 


nearest year of age are in column 2 (our averages have 
appeared elsewhere’), and the differences between his 
and our series in column 4. It is clear that boys of 
today are taller than boys of their class and age of half 
a century ago, by an average of 7.9 cm. (3% @ inches). 
Let us repeat these calculations for another series 
composed of 303 Boston boys of American parentage, 
occupation not considered, attending a group of selected 
schools: the Private Latin School, the Massachusetts 
Institute of Technology and the Public Latin School.‘ 
The last, though a public school, offered such good 
preparation for college that it attracted many boys pre- 
sumably equaling in quality the pupils in the two private 
schools simultaneously selected by Bowditch. The cor- 
rected mean statures in column 3 are seen to be greater 
than in Bowditch’s other series quoted in the preceding 
paragraph. Even in comparison with this taller group 
of Bowditch’s, it is seen in column 5 that our boys 
exceed by an average of 6.5 cm. (2%g@ inches). 


SUM MARY 
American-born boys of American-born parents are 
today taller than boys fifty years ago, as similar as 
have been found, by more than 2 inches. 


Bowditch, H. P.: Growth Children, Board of 
Health, Tenth Annual Bosto anuary, 1879, 


P.: Growth hildren, Board of 
Health, Fighth "Annual Report, January, 1877, p. 275. 
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A NEW PRINCIPLE IN THE SURGERY 
OF THE LARGE VESSELS 


LIGATION OF VEIN PROXIMAL TO SITE OF 
LIGATION OF THE ARTERY: AN 
EXPERIMENTAL STUDY * 


EMILE HOLMAN, M.D. 
AND 
MURIEL E. EDWARDS 
SAN FRANCISCO 


The age-old operation of ligation of an artery has 
within recent years undergone an important modifica- 
tion following recognition of the principle that the com- 
panion vein must also be occluded whenever injury or 
disease requires ligation of the main artery to an 
extremity. It is largely through the experiences and 
writings of Sir George Makins‘ that this development 
in a simple operation has become universally adopted. 
The clinical experiences of a lessened incidence of gan- 
grene following its adoption have been corroborated 
experimentally by Drummond? and by Brooks and 
Martin.* 

Additional experimental evidence is now available in 
support of a further modification of the operation, 
which requires that under certain circumstances the 
ligation of the vein be performed at a considerable 
distance proximal to the site of ligation of the artery. 
The principle is particularly applicable to the ligation 
of the femoral and popliteal vessels, following which, 
as the statistics of Sehrt* and Heidrich® show, gan- 
grene occurs in approximately 9 per cent of the 
cases, even though the artery and vein are ligated 
simultaneously. 

Our investigations were undertaken on the basis of 
certain theoretical considerations: if circumstances 
should demand the ligation of the superficial femoral ® 
or popliteal artery, the collateral circulation would be 
provided mainly by the deep femoral artery. Accord- 
ing to the foregoing writers, simultaneous ligation of 
the superficial femoral vein would be indicated to 
reduce the possibility of gangrene. Even though this 
should be done, the blood flowing through the deep 
femoral artery would probably still find the pathway 
of least resistance to be through its accustomed route, 
namely, the capillary bed of the thigh, returning to 
the heart by way of the deep femoral vein. 3 

Theoretically, it seemed to one of us” that if ligation 
of the superficial femoral artery was accompanied by 
ligation of the common femoral vein, proximal to the 
entrance of the deep femoral vein, there would result 
an increased resistance in the capillary bed of the thigh 
which would prevent this easy return of blood to the 


*From the Laboratory for Surgical. Research, Stanford University 
School of Medicine. 

1, Makins, G. H.: Gunshot Injuries to the Blood Vessels, Bristol, 
England, John Wright & Sons, 1919. 

2. Drummond, quoted by Makins. ¥ 

3. Brooks, Barney; and Martin, K. A.: Simultaneous Ligation of 
Vein and Artery: An Experimental Study, J. A. M. A. 80: 1678 
(June 9) 1923. 

4. Sehrt, E.: Ueber die kiinstliche Blutleehre von Gliedmassen und 
unterer Korperhalfte sowie ueber die Ursache der Gangran des Gliedes 
nach Unterbindung der Arterie allein, Med. Klin. 12: 1338 (Dec. 17) 
1916. 
5. Heidrich, L.: Ueber Ursache and Haufigkeit der Nekrose bei 
Ligaturen grosser Gefassstamme, Beitr. z. klin. Chir, 124:607, 1921. 

6. ‘The portion of the femoral artery above the profunda femoris is 
termed the common femoral, while its continuation through Hunter’s 
canal is known as the superficial femoral.’’ (Piersol, G. A.: Human 
Anatomy, Philadelphia, J. P. Lippincott Company.) 

7. Holman, Emile: Ligation of the Innominate Artery for Varicose 
Aneurysm of the Subclavian Vessels, with Observations on the Surgery 
of the Large Arteries, Ann. Surg., to be published. 
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heart, and which would direct the collateral circulation 
from the deep femoral artery into the arterial channels 
just above and about the knee joint, and thence into 
the more distant capillary bed. The lessened arterial 
pressure beyond the ligature of the artery would like- 
wise be a factor in directing the blood into the 
more distant arteries, and thence into the peripheral 
capillary bed. 

Pursuing the subject to its logical conclusion, it 
would appear that ligation of the common iliac vein 
simultaneously with ligation of the superficial femoral 
artery should result in an increased capillary resistance 
in the upper thigh, buttocks and pelvis, which would 
direct an even greater volume of collateral blood from 
the branches of the internal and external iliac arteries 
through anastomosing channels into the femoral arterial 
system, and thence into the distant capillary bed. 


Vena Cava 


Fig. 1.—Cannula placed in distal end of the divided femoral artery and 
connected with a mercury manometer. Vena cava temporarily occluded at 
C, common iliac vein temporarily occluded at B, and femoral vein tem- 
porarily occluded at A. Effect on blood pressure shown in figure 2, 


The following experiments were undertaken to ascer- 
tain the applicability of these theoretical considerations, 


ExpeRIMENT 1.—A large dog was anesthetized with ether. 
The right femoral artery was divided and the proximal end 
ligated. The distal end was cannulated and connected with a 
mercury manometer, which registered the blood pressure of 
the extremity distal to the divided artery (fig. 1). When the 
vena cava was closed, the blood pressure in the distal end 
of the divided femoral artery rose from 62 to 100 millimeters 
of mercury (fig. 2), recovering within a few seconds to 96 
mm., where the pressure remained as long as the vena cava 
was occluded. When the vena cava was opened, the blood 
pressure dropped to 64 mm. On closure of the common iliac 
vein, the blood pressure rose from 66 to 92 mm., but subsided 
immediately to a permanent level of 86 mm. When the com- 
mon iliac vein was opened, the blood pressure dropped to 62 
mm. On closure of the femoral vein the blood pressure in 
the leg rose only slightly from 64 to 72 mm., falling promptly 
to a level of 70 mm. Opening the femoral vein resulted in a 
fall in blood pressure to 60 mm. 
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It is obvious from these experiments that the blood pressure 
in an extremity below a divided artery is increased by ligation 
of the main vein, and that the extent of the increased blood 
pressure depends on the site of ligation of the vein. 

EXPERIMENT 2.—The volume flow of blood through an 
extremity distal to a divided artery was studied in the follow- 
ing manner: A dog weighing 10.4 Kg. was anesthetized with 
ether. Two hundred milligrams of heparin was introduced 
into the circulation through the jugular vein to prevent clotting 
of the blood. The femoral artery was divided, and the proxi- 
mal end ligated. The distal end was allowed to bleed into a 
test tube. The flow from this distal end was considered a fair 
index of the volume of blood passing through the extremity 
distal to the divided artery. Immediately after division of 
the artery, the rate of flow from the distal artery was 0.9 cc. 
a minute (fig. 3). Occluding the femoral vein at the same 
level resulted in an increase in flow from the divided artery 
to 2 cc. a minute. Occlusion of the common iliac vein 
increased the flow from the distal end of the divided artery 
to 10.6 cc. a minute, and occlusion of the vena cava just above 
the confluence of the iliac veins resulted in a flow of 11 cc. 
of blood a minute. 


It is apparent that the flow of blood through an 
extremity, the femoral artery to which has been 
occluded, may be doubled by ligation at the same level 
of the accompanying femoral vein, and that occlusion 
of the common iliac vein or vena cava may result in 
a flow of blood approximately twelve times greater 
than the flow that was present after ligation of the 
femoral artery alone. These results correspond to the 
increases in blood pressure in the distal end of the 
divided femoral artery produced by ligation of the vein 
at different levels, as demonstrated in experiment 1. 

Survival experiments were then performed to sup- 
plement these observations. Fortunately, the excellent 
work of Brooks and Martin provided a series of com- 
parable experiments. They ligated the right common 
‘iliac artery oroximally and distally to the hypogastric 
artery in twenty-one rabbits with gangrene of the right 
lower extremity in 71.5 per cent of the animals. Simul- 


1°) 
Fig. 2.—Arterial pressure in distal end of divided femoral artery rose 
from 62 to 96 mm. of mercury on occlusion of vena cava, from 66 to 


86 mm. on closing the common iliac vein, and from 64 to 70 mm. on 
closing the femoral vein. 


taneous occlusion of the common iliac vein at the same 
level in eighteen other rabbits reduced the incidence of 
gangrene in the right leg to 33.3 per cent. In our 
experiments, the right common iliac artery in eighteen 
rabbits was ligated just proximal to the hypogastric 
artery, and the vena cava was ligated simultaneously 
at a point about 3 cm. above the confluence of the 
common iliac veins. Gangrene of the right extremity 
occurred in only two instances. In both instances the 
operation was attended by unusual trauma in con- 
trolling bleeding, and both rabbits were completely 
paralyzed in the right leg immediately after the opera- 
tion. Edema of the left leg, the artery to which 
remained intact, did not occur in any instance. 

In ten additional experiments, the right iliac artery 
was ligated proximally and distally to the hypogastric 
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artery, and the vena cava was ligated proximally to 
the first large venous tributary above the junction of 
the common iliac veins. In not a single instance was 
there any evidence of gangrene of the right leg or any 
swelling of the opposite limb. In a number of instances 
the operation was followed by a transitory weakness 
of the right leg which disappeared within twenty-four 
hours. 

Combining the two series, we have an incidence 
of gangrene in 7.1 per cent of twenty-eight animals 
in which the common 
iliac artery was ligated [ 
ligation of the infe- ahs 
rior vena cava. 


SUMMARY i 

1. The blood pres- | 
sure in an extremity | — 
may be increased be- 
low a divided artery 
by occlusion of the 
main vein, the extent 
of the increase being 
dependent on the site 
of ligation of the vein. 
Experimentally, liga- 
tion of the femoral |} . 
vein increased the | | 
blood pressure in the | 
distal end of the di- 
vided femoral artery 
6 mm. of mercury, 
ligation of the com- 
mon iliac vein raised 
it 20 mm., and liga- 


tion of the vena cava Fig. 3.—Test tubes containing the 

: : volume flow of blood for each minute 
raised it 34 mm. from the distal end of a divided femoral 

2. The volume flow batter of the fem- 
of blood to an ex-_ oral vein; c, after occlusion of the com- 

A ° mon iliac vein, and d, after occlusion of 
tremity beyond a di- the vena cava. 
vided artery in- 
creased by occlusion of the main vein. The extent 
of this increased flow also depends on the site of liga- 
tion of the vein. Experimentally, the minute volume 
flow from the distal end of a divided femoral artery 
was 0.9 cc. of blood; occlusion of the femoral vein 
increased this minute volume flow to 2 cc.; occlusion 
of the common iliac vein increased it to 10.6 cc., and 
occlusion of the vena cava to 11 ce. 

3. Gangrene of the extremity occurred in only 7.1 
per cent of the animals in which the vena cava was 
ligated simultaneously with ligation of the common iliac 
artery, as compared to gangrene in 33.3 per cent of 
the animals in which the common iliac artery and vein 
were ligated at the same level.’ 


CLINICAL ‘APPLICATIONS 

Our experiments suggest certain clinical applications : 

1. They corroborate the teachings of Makins and 
others that, in order to decrease the incidence of gan- 
grene, ligation of the main artery to an extremity 
should be accompanied by ligation of the main vein. 

2. It would appear, however, that ligation of the 
main vein should be done, not at the level of the liga- 
tion of the artery, but proximal to the venous tribu- 
taries that accompany the arterial branches furnishing 
the main collateral circulation. Ligation of the vein at 
this point produces an increased peripheral resistance 
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in the capillary bed normally supplied by these arterial 
branches, and directs the blood flowing through these 
branches into channels anastomosing with the more 
distant arterial vessels. 

3. If simultaneous ligation of the vein and artery is 
performed, and signs of impending gangrene in the 
extremity appear, ligation of the vein at a considerable 
distance proximal to the level of the ligation of the 
artery is indicated. For example, if the popliteal artery 
and vein have been ligated and gangrene impends, liga- 
tion of the common femoral or common iliac vein is in 
order. 

4. Ligation of the main vein to an extremity for 
improvement of the circulation in thrombo-angiitis 
obliterans and endarteritis obliterans as advocated by 
Oppel ® is justifiable on experimental grounds. When- 
ever there is a partial obliteration of the arterial tree, 
with an accompanying reduction in the ease with which 
blood may flow into an extremity, a corresponding 
obliteration of the venous bed, with an accompanying 
reduction in the ease with which blood may flow out of 
the extremity, is indicated to restore a balance between 
the two circulatory systems, Thus, in certain instances, 
may gangrene be averted. 

Sacramento and Webster streets. 


THE USE OF A STABLE COLLOIDAL 
LEAD IN THE TREATMENT 


OF CANCER * 
HARRISON S. MARTLAND, M.D. 
AND 


SABIN A. von SOCHOCKY, M.D. 
WITH THE COLLABORATION OF 
HANNAH HOFFMAN, M.D. 

NEWARK, N. J. 


Great credit is due Prof. W. Blair Bell of Liverpool 
for reawakening interest in the chemotherapy of cancer, 
a research that has been practically quiescent. In 1920, 
Bell and his co-workers began the treatment of human 
cancer cases with the intravenous injection of colloidal 
lead. The rationale of the lead treatment was based on 
the hypothesis that malignant neoplasia was “a specific 
growth process in which a reversion on the part of the 
starving cell to the nutriment seeking proclivities of its 
ancestral type, the chorionic epithelium, took place.’ 
Lead was the only substance found that seemed, experi- 
mentally, to have a specific lethal effect on chorionic 
epithelium, on normal embryonic growth, on cells of 
cancerous growth, and on mature cells rich in phospha- 
tides. His experimental work showed that the cells 
of malignant growths had a higher phosphatide content 
than the cells of normal tissues of the same location. 
After intravenous injection, lead was found in the 
tumor in far greater amounts than in any other tissue 
of the body. This was thought to be due to a selective 
affinity of the cancer cell because of its richness in 
phosphatides. 

The preparation used by Bell is a colloidal suspension 
of metallic lead in an aqueous medium made by the well 
known sparking method of Bredig. According to 


8. Oppel, W. A.: Wietungs Operation und der reduziete Blutkreis- 
lauf, abstr. Centralbl. f. Chir. 40: 1241, 1913. 

* From the cancer research service and pathologic department of the 
City Hospital, Newark, N. J., and the office of the county physician of 
Essex County, N. J. 

1, Bell, W. B.: The Treatment of Malignant Disease with Lead, 
Lancet 1: 537 (March 13) 1926. 
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Wood,? the present Bell treatment consists of injections 
made intravenously, in quantities not to exceed 100 mg. 
of lead per dose. During the two or three months that 
are required for treatment, about 600 mg. of lead is 
given. Wood also states, in a discussion of one of our 
papers,® that Bell considers 170 mg. of his solution in 
a single dose pretty close to fatal, and that 200 mg. is 
almost certainly fatal. Results are practically not 
obtained until the patient is brought to the verge of 
acute lead poisoning. The successful results have been 
chiefly with tumors of the vascular type. Squamous 
cell epitheliomas of the lip or tongue are not suitable 
for the lead treatment. He has up to March 13, 1926, 
used the lead treatment in 227 cases of malignant 
growth, including a large variety of inoperable primary 
and secondary carcinomas and sarcomas.' In some 
fifty cases he believes there was arrested growth, thirty- 
one of these cases being clinically benefited or cured 
and treatment stopped. At the present time, Wood 
states, “there is no question that Bell has had a certain 
number of cures. Anybody who wants to convince 
himself of that can go to Liverpool and see them. 
Thirty or forty people are walking around cured.” It 
can be stated with certainty, therefore, that this is the 
first time in the history of human cancer that apparent 
cures in hopeless cases that have resisted all other forms 
of treatment can be directly attributed to chemotherapy. 
Even though this takes place only in scattered cases, the 
fact is of extreme importance. For further details of 
the Bell treatment, the writings of Bell, his co-workers 
and Wood may be consulted. 

Believing that the finding of a method of preparing 
a more stable and less toxic colloid of lead would yield 
more promising results, we made by chemical methods 
a lead colloid, which could be kept many months with- 
out precipitation or other change. 

This report comprises our clinical and pathologic 
observations obtained during the treatment of fifteen 
inoperable carcinomas and sarcomas with this stable 
colloid. 

NATURE OF THE PREPARATION USED 


The colloidal lead used in the treatment of our cases 
was prepared chemically from lead salts by the_use of 
an intense reducing substance in the presence of a 
catalyzer. The proper temperature, dilution and time 
of the reaction controlled the uniformity and size of 
the colloidal particles. The final preparation contained 
5 mg. of lead per cubic centimeter. In this preparation, 
the colloidal particles were quite uniform in size and had 
an average diameter of 0.08 micron, Under the dark 
field microscope they exhibited typical brownian move- 
ment. When tubed in ampules, the solution kept many 
months without precipitation or other change. In fact, 
this preparation, when diluted, will keep in an open 
cylinder for weeks without appreciable decomposition. 
It is easily standardized by chemical methods. 


METHODS OF INTRODUCTION AND DOSAGE 


The colloidal lead was always injected intravenously, 
the patients receiving the injections two or three times 
a week. In the early part of the treatment, the indi- 
vidual dose was from 50 to 100 mg., but later we gave 
much larger doses, often 200 and sometimes from 400 
to 500 mg. per dose. 


2. Wood, F. C.: Use of Colloidal Lead in Treatment of Cancer, 
J. A. M. A. 873717 (Sept. 4) 1926. 
H. S., and von Sochocky, S. A.: Distribution of Stable 


3. Martland, H. nd v \ 
Metallic —— After Intravenous Injection, New York Path. Soc., 
ov. 11, 1926. 
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We were following in general the method of Bell in 
pushing the treatment to a point of toxicity, which 
should be evidenced by such conditions as granular 
basophilia and anemia. At this point we expected to 
stop the treatment and wait results or detoxicate if 
necessary. In the beginning of the treatment, harmful 
effects from the lead were not noted, but rather an 
imprevement in the clinical condition of the patients. 
In some cases we reached a total of from 1,500 to 2,000 
mg. of lead. 

During the treatment the cases were carefully con- 
trolled by all possible laboratory tests, especial atten- 
tion being paid to frequent hemoglobin determinations 
and erythrocyte counts, chemical examinations of the 
blood for retention of nitrogenous waste, and routine 
and chemical examinations of urine. 

Injections were always given on an empty stomach. 

few were given in concentrated form without 
any immediate reactions. The great majority, however, 
for the sake of safety were diluted with a modified 
hypertonic Ringer solution minus the calcium. In the 
beginning immediate reactions were virtually absent. 
When the amount of the lead injected exceeded 400 mg., 
reactions, such as itching, tingling and pain in the locus 
morbi, and metastases, occurred in many cases. The 
pain might be shooting or dull. It might appear in from 


Taste 1—Results of Treatment with Stable Colloidal Lead 


Total Present Condition 
t 


Amount of (September, 
No. Age Diagnosis Lead Given 1926) 

1 46 = Epithelioma of penis........ 1,335 mg Unimproved 
2 45 Epithelioma of penis......... 1,874 mg Dead 
3 78 Epithelioma of lower lip..... 2,034 mg. Dead 
4 59 Carcinoma of breast......... ,050 mg. Dead 
5 63 Epithelioma of cervix....... 1,894 mg. Dead 
6 59 #£=Epithelioma of tongue....... 1,504 mg Dead 
7 62 #£4Carcinoma of rectum........ 1,174 mg. Dead 
8 65 Carcinoma of rectum........ 1,603 mg Dead 
9 65 Carcinoma of bladder....... 1,317 mg Dead 
10 44 #£Neurogenic sarcoma of neck.. 2,554 mg. Dead 
11 56 Carcinoma of rectum........ 1,354 mg Dead 
12 41 #£Carcinoma of stomach....... 2,161 mg Dead 
13. 17 Osteogenic sarcoma of femur. 1,350 mg. Dead 
14 55 Epithelioma of cervix....... 630 mg. Dead 

15 53 Carcinoma of sigmoid....... 00 mg. Unimproved 


twenty minutes to two hours after injection and last 
two hours, or in some cases throughout the night. Other 
patients would not have a noticeable reaction of this 
kind, even after 500 mg. per single dose. 

From January to July, 1926, we treated fifteen cases 
with stable colloidal lead. The age, the location of the 
growth, the total amount of lead given and the results 
are presented in table 1. 


REPORT OF CASES 

Case 1—E. W., a colored man, aged 46, had an epithelioma 
of the penis involving the corona and about 3 inches of the 
shaft. The inguinal glands in both groins were enlarged. 
Biopsy showed squamous cell epithelioma. The growth was 
needled once with radium. He received in three months’ time 
1,335 mg. of lead, usually given three times a week, in doses 
ranging from 100 to 150 mg. In the early part of the treat- 
ment, the tumor diminished to one half of its original size 
and the inguinal nodes became smaller. His blood improved, 
the hemoglobin reaching 75 per cent and the erythrocytes 
5,500,000. Physically he felt better. Toward the end of the 
treatment, a lead line was noted and the patient showed 
increasing pallor. The hemoglobin was 39 per cent, and many 
stippled cells were seen. The growth was smaller, cleaner 
and more fibrotic than in the beginning. A radical amputation 
was then performed. Examination of the specimen showed 
extensive carcinoma invading the corpora cavernosa. The 
inguinal nodes did not show metastases and were evidently 
inflammatory. Histologic examination did not reveal any 
deposits of lead in the tumor. He is markedly emaciated and 

poor condition. 
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This patient showed under treatment considerable shrinkage 
in the size of the tumor. How much must be attributed to 
one needling of radium, how much to continual applications 
of cleansing solutions, and how much to lead is questionable. 
Direct evidence that the lead had any beneficial effect is 
lacking. 

Caszt 2—W. K., a colored man, aged 45, with an extensive 
cauliflower carcinoma of the penis destroying the entire glans 
and the lower half of the shaft, and a bilateral involvement 
of the inguinal nodes, the largest being the size of a walnut, 
was bedridden, with a hemoglobin of 18 per cent and 1,500,000 
erythrocytes. A transfusion was performed. During seven 
weeks’ treatment, he received 1,874 mg. of lead in doses 
ranging from 20 to 200 mg. During the early part of the 
treatment his general condition improved, so that he could 


TaB_e 2.—Chemical Analyses of Organs in Case 2 


Weight 
Organs of Tissue 7~Amount of Lead Found 
Examined, Gm. Mg. Per Cent 
ten ban 50 2.44 0.00488 
Spleen 70 3.14 0.00448 


walk around the wards. The hemoglobin reached 41 per 
cent. Most of the end of the cancer sloughed off, leaving a 
clean base, but showing hard infiltration down to the pubes. 
Toward the end of the treatment he showed a marked, punc- 
tate burtonian line and a few stippled erythrocytes. He had 
several hemorrhages, and his anemia became progressive. 
His blood showed an icterus index of 15 with a weak, indirect 
van den Bergh test. He died two and one-half months after 
treatment was discontinued. 

Autopsy showed extensive metastases to the pelvic and 
lumbar nodes. The spleen was a slate color as a result of 
the deposit of lead. Sections showed deposits of lead in the 
histiocytes of the spleen, liver and bone marrow without 
visible lead in the tumor or its metastases. 

Chemical examination showed the lead stored in the spleen, 
liver and marrow with none in the tumor. The data are 
given in table 2. 

In this case the diminution in the tumor can be entirely 
explained by the natural history of such growths, in which 
sloughing off of large pieces, leaving a clean base, is fre- 
quently seen. Direct evidence is lacking that the lead had 
exerted any inhibitory effect. 

Case 3—W. H., a man, aged 78, with a dirty, neglected, 
recurrent epithelioma of the lower lip, had had, during the 
last five years, two operations for removal of the growth with 
a resection of the submental glands. Before treatment, he 


TABLE 3.—Chemical Analyses of Organs in Case 3 


Weight 
Organs of Tissue 7~Amount of Lead Found—-, 
Examined, Gm. Mg. er Cent 

120 72.73 6.058 

40 Nil Nil 
65 Nil Nil 


had an ulcer 1% inches in width without glands. During two 
and one-half months’ treatment, he received 2,034 mg. of lead 
in doses ranging from 20 to 200 mg. During the early part 
of the treatment his general physical condition improved, the 
epithelioma diminished to one-third its original size, and the 
ulcer showed a strong tendency to heal. Toward the end of 
the treatment he became pale and weak, lost his appetite and 
wanted to go home. He left the hospital and was readmitted 
about three weeks later in a very weak condition, extremely 
pale and jaundiced. He lived only a few days. 

Autopsy showed that the epithelioma had shrunk to a small 
size and was without metastases. The most noteworthy 
features aside from senile lesions, a terminal icterus and 
pulmonary edema was the peculiar slate color of the spleen 
on section, and a bone marrow which was fatty but showed 
numerous red areas of regeneration. 
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Sections showed the colloidal lead in the histiocytes of the 
spleen, liver and marrow and in the tumor. The cancer 
showed considerable pearl formation, but changes attributable 
to lead were not found. 

Chemical examination revealed a considerable amount of 
lead in the spleen and liver, traces in the heart muscle and 
kidneys, and none in the lungs and skeletal muscles. The data 
are given in table 3. 

This case is the only one of the series in which there was 
unquestionable diminution in the growth which might be 
attributable to the lead. On the other hand, we must consider 
that, in a neglected tumor of the lip, secondary infection may 
produce considerable swelling, and the constant local appli- 
cations may have reduced the inflammatory part of the tumor. 
Epitheliomas of the lip in old men normally flare up and 
subside, often remaining quiescent for years. 


Case 4.—A. F., a woman, aged 59, had a recurrent car- 
cinoma of the left breast at the inner end of the surgical 
scar with an axillary gland on the left side about 1 inch in 
size and a small supraclavicular gland. Her physical con- 
dition was good. The hemoglobin was 75 per cent. During 
five weeks’ treatment, she received 1,050 mg. of lead in doses 
ranging from 30 to 200 mg. Up to 750 mg. her blood did not 
show changes and the carcinomatous ulcer appeared cleaner 
and granulating. After this she became pale. A moderate 
lead line appeared, and occasional stippled cells were seen 
in blood smears. A roentgen-ray examination showed metas- 
tases in both lungs. The hemoglobin was now 55 per cent, 
and she was weak and had a 
persistent cough. She rapidly 
became emaciated, and died 
about two and_ one-half 


months after treatment was 

discontinued. Autopsy was 

This case showed a steady 


downward history, and the 


growth was uninfluenced by ite 
the lead. The clean appear- 
ance of the ulcer was due to 
local cleansing dressings. 

Case 5.—C. S., a woman, 
aged 63, had an inoperable 
squamous cell epithelioma of 
the cervix, with an extension 
of the growth over the pos- 
terior vaginal vault. She was 
in good physical condition, her face was rosy, and the hemo- 
globin was 80 per cent. During six weeks’ treatment she 
received 1,897 mg. of lead, ranging in doses from 60 to 200 mg. 
After 1,200 mg. she became paler, showed a marked lead line, 
and had a few stippled cells. The hemoglobin fell to 41 per 
cent and later to 20 per cent. She also received several blood 
transfusions. She died two months after treatment was 
discontinued. 

Autopsy showed a very small epithelioma of the cervix; 
apparently there had been sloughing off of the superficial 
pendulant mass. The base showed typical epithelioma. The 
broad ligaments were not involved, and metastases had not 
occurred. The spleen on section showed a typical slate color 
as a result of the storage of lead. 

Sections did not show visible deposits of lead in the 
epithelioma or retrogressive changes attributable to lead. The 
histiocytes of the spleen and liver were filled with lead 
particles. The liver was the only organ submitted to chem- 
ical examination. One hundred and ten grams of liver showed 
43.4 mg. of lead. 

The cancer in this case was an early one. It had not 
infiltrated the broad ligaments, even at autopsy. Lead seemed 
not to exert an influence on the tumor. 
~ Case 6.—A. P., a man, aged 59, with a recurrent epithelioma 
of the tongue and side of the cheek, and a large recurrence 
in the upper half of the left part of the neck, had had an 
extensive resection of the left half of the lower jaw in Balti- 
more, with a scar extending down to the clavicle. He abso- 
lutely refused all other surgical procedures, Aside from 
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Fig. 1.— Metastatic adenocarcinoma of the liver in case 11: The stor- 
age of colloidal lead in the Kupffer cells near the edge of the tumor; and 
the absence of lead in the carcinoma may 
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considerable pain in the growth and over the side of the 
head, he was in good physical condition. The hemoglobin was 
90 per cent. He received in one month’s time 1,504 mg. of 
lead, ranging in dosage from 60 to 200 mg. The carcinoma- 
tous ulcer appeared cleaner, but it was dressed frequently. 
Finally, secondary hemorrhages became so frequent that the 
lead treatment was stopped and radium applied. He died 
seven weeks after treatment was discontinued. 

A partial autopsy showed an extensive, necrotic epithelioma 
of the neck, extending up to the base of the skull and down 
around the carotid vessels, surrounding them in solid cancer 
tissue. Sections showed typical epithelioma forming pearls 
but not any changes attributable to lead. Lead was not seen 
in the tumor. 

Case 7.—E. K., a man, aged 62, had an extensive adeno- 
carcinoma of the rectum, for which a left sided colostomy 
had been performed. The hemoglobin was 70 per cent. Dur- 
ing six weeks’ treatment, he received 1,174 mg. of lead, rang- 
ing in doses from 50 to 100 mg. After the treatment he 
showed a lead line, and the hemoglobin had fallen to 42 per 
cent. The growth was not benefited, and had progressed 
slowly. He died three months after treatment was discon- 
tinued having numerous convulsions before death. Autopsy 
was not obtained. 

Case 8—M. A., a man, aged 67, with an inoperable car- 
cinoma of the rectum, had had one year before a resection 
of the entire rectum below the brim of the pelvis and a 
left colostomy. A recurrence was removed later from the 
anal orifice by a _ cautery. 
Examination showed ex- 
tensive recurrence with 
marked infiltration of both 
buttocks. He received in five 
weeks’ time 1,603 mg. of lead 
in doses ranging from 88 to 
200 mg. After 1,200 mg. he 
became very pale, a strong 
lead line was noted, and 
ke many stippled cells were pres- 
a ee ent. He was very weak, had 
nausea and cramps, and died 
five weeks after treatment 
was discontinued. Autopsy 
was not obtained. The hemo- 
globin was 29 per cent. 

Case 9.—A. W., a man, 
aged 65, had an inoperable 
carcinoma of the bladder which had been fulgurated, and a 
partial removal through a suprapubic operation had been 
attempted. Radium needles and the usual treatment for such 
cases had been tried. The necrotic and growing carcinoma 
could be seen through the abdominal wound. During one 
month’s treatment he received 1,317 mg. of lead, in doses 
ranging from 60 to 200 mg. Toward the end of the treatment, 
the blood showed a profound anemia. A moderate lead line 
with a few stippled cells was present. He died three weeks 
after treatment was stopped, with symptoms of uremia. 

Autopsy showed extensive carcinoma of the interior of the 
bladder with infiltration of the perivesical tissues on the left 
side, and an extension to the glands at the brim of the pelvis. 
The ureters were dilated from obstruction orifices, and a 
double hydronephrosis was present with beginning infection 
on the left side. Metastases to other organs had not occurred, 
The spleen on section showed the typical slate color of the 
lead spleen. 

Sections showed marked deposits of lead in the histiocytes 
of the spleen and liver but lead was not visible in the tumor. 
There was nothing in the tumor which suggested any inhibit- 
ing effect of lead, and the extensive necrosis and sloughing 
was that seen in many growths in this location. The spleen 
and liver contained large amounts of lead. Only minute 
traces were found in the tumor, and this included considerable 
non-tumor bearing tissue around the bladder. 

Case 10.—W. G., a man, aged 44, with an inoperable sar- 
coma of the left neck extending into the mediastinum, was 
operated on two years before in New York for removal of 
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the growth, and a diagnosis of neurogenic sarcoma was made. 
He was given the usual radium and deep roentgen-ray therapy. 
Examination showed a large mass, 8 inches in diameter, with 
edema of the left upper extremity and considerable pain in 
the arm. The hemoglobin was 80 per cent; erythrocytes num- 
bered 4,200,000. In six weeks he received 2,554 mg. of lead 
(the largest amount given in any of the cases) in doses of 
from 100 to 400 mg. Toward the end of the treatment he 
was quite pale, and a noticeable change in the tumor had 
not taken place. The hemoglobin was 41 per cent, and a 
marked lead line was present. Roentgen-ray examination 
showed a metastasis in the upper end of the left humerus. He 
left the hospital and died at home two months after treatment 
was discontinued. An autopsy was not obtained. 

This tumor had a large blood supply, was not ulcerated, 
and seemed ideal for lead treatment. Any diminution in size 
could be directly attributed to the lead. Beneficial results 
were not seen, and metastases became visible during the 
treatment. 

Case 11—In F. B., a man, aged 56, with an inoperable 
carcinoma of the rectum, a left colostomy was performed on 
account of obstruction. His physical condition was fair. 
During one month’s treatment he received 1,354 mg. of lead 
in doses of from 100 to 150 mg. Toward the end of the treat- 
ment he showed a lead line and was quite anemic. Diarrhea 
was persistent, and he died 
one month after treatment 
was stopped. 

Autopsy revealed marked 
emaciation and anemia. The 
rectum showed a large ulcer- 
ating carcinomatous mass 
bound down to the pelvis on 
the left side, with invasion of 
the lymph nodes up to the 
brim of the pelvis. There 
were several carcinomatous 
glands over the lumbar spine 
extending as high as the dia- 
phragm. The liver contained 
numerous small and large, 
umbilicated metastatic nod- 
ules, the largest being 5 
inches in diameter. The 
spleen was normal in size 
but a slaty color on section. 


spleen and liver were loaded 
with particles of colloidal lead. Deposits of visible lead were 
not seen in the primary growth or in any of the metastatic 
nodules. Any unusual lesion in the tumor which might denote 
an inhibiting effect of lead on the tumor was not found. 
Chemical examination showed that the largest amount of 
lead was stored in the spleen and liver. The observations are 
summarized in table 4. 


TaBLe 4.—Chemical Analyses of Organs in Case 11 


Weight 
Organs of Tissue --Amount of Lead Found—, 
Examined, Gm. Mg Per Cent 
pleen eee 120 51.24 0.0428 

Liver (minus cancer)..... 6.01 0.00376 
Rectum (primary cancer).. 80 2.32 0.00 
Metastatic nodules in liver 135 1.83 0.00136 
150 Nil Nil 


Toxicological examination confirms the histologic 
observations that the tumor attracts very little lead and 
that the largest deposits are in the spleen and liver. 
The spleen contains more than twenty times as much 
lead as the primary growth, and more than forty times 
as much as the secondary growths, the weight being 
the same. The liver contains much more lead than the 
cancer tissues. It should be remembered that it is 
impossible to separate the pure cancer tissues for 
analysis, so that the rectum, besides containing the 
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Fig. 2.—Spleen in case 11: The storage of individual and_con- 
he glomerate particles of colloidal lead in the histiocytes and the diffuse 
The histiocytes of the scattering of lead in the splenic sinuses may be noted. 
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growth, also includes such structures as the perirectal 
connective tissues and the rectal mucosa, all containing 
cells that phagocyte lead. Likewise, the metastatic 
nodules in the liver contain considerable noncancerous 
liver tissue containing a high lead content. The amount 
of lead actually in the cancer is very small. 


Cast 12.—W. S., a man, aged 41, with a large stenotic 
growth of the pylorus, had had a posterior gastrojejunostomy 
performed for obstruction one month before treatment was 
begun. A large carcinoma involving the lower third of the 
stomach was found. During five weeks’ treatment he received 
2,161 mg. of lead, in doses of from 90 to 400 mg. He felt 
better in the early part of the treatment. When 1,000 mg. 
was reached, a few stippled cells were seen. When 1,900 mg. 
was reached, the patient had constant epigastric pain, a 
marked burtonian line and many stippled cells. The hemo- 
globin was 18 per cent, and erythrocytes numbered 1,000,000. 
He received several blood transfusions. He died seven weeks 
after treatment was discontinued. Autopsy was not obtained. 


Case 13.—A. R., a boy, aged 17, had an inoperable osteo- 
genic sarcoma of the lower end of the left femur of three 
years’ duration, which had been treated in New York by the 
usual radiation methods. He refused amputation. Examina- 
tion showed a large, ex- 
pansive tumor measuring 17 
inches in circumference. The 
hemoglobin was 50 per cent. 
He had many nosebleeds. As 
large and less frequent doses 
might not be so liable to 
produce plumbism, and on 
account of his hopeless condi- 
tion, he received 1,350 mg. of 
lead given in four doses over 
a period of three weeks. Two 
of the doses were around 
500 mg. each. At the end of 
the treatment he did not 
show stippling or a lead line. 
During and after the treat- 
ment, inhibition in the size 
of the tumor did not occur; 
it gradually increased in size, 
and one month after treat- 
ment was stopped a spon- 
taneous fracture occurred 
through the femur. The hemoglobin had now dropped to 30 
per cent, and the boy showed marked emaciation. He died 
two and one half months after treatment was discontinued. 

Autopsy showed a typical osteogenic sarcoma of the femur 
with a fracture through the bone and a considerable laying 
down of bone in a radial manner in the large encephaloid 
growth surrounding the shaft. The nodes at the brim of the 
pelvis and over the lumbar vertebrae were involved, and there 
were numerous metastatic nodules throughout both lungs. 
The spleen was slightly enlarged and a typical slaty brown 
umber on section. 


Taste 5.—Chemical Analyses of Organs in Case 13 


Weight 


Organs of Tissue --Amount of Lead Found—, 
Examined, Gm. Mg. Per Cent 
110 30.92 0.02811 
Tumor (femur) .......... 100 8.74 0.00874 


Sections did not show deposits of lead in the tumor or in 
its metastases. Phagocyting of the lead by the histiocytes of 
the spleen and liver was seen. 

Chemical examination showed that the spleen and liver 
contained a much larger amount of lead than the tumor. The 
observations are given in table 5. 

The larger amount of lead found in this tumor compared 
to the other cases is probably due to the fact that the bone 


q 
V 
19 
F 


88 
NumBer 12 


also contains some of the histiocytes of the reticulo-endothelial 
system which have phagocyted lead. This tumor would seem 
ideal for lead treatment, if we assume that a large amount of 
lead normally goes to the bones. The tumor could be easily 
measured, and any shrinkage in the growth due to the lead 
would have been easily recognized. The lead did not affect 
the tumor. 

Case 14—F. S., a woman, aged 55, had an inoperable 
epithelioma of the cervix, with extensive infiltration of both 
broad ligaments. She received 50 mg. of lead and then the 
treatment was stopped on account of large hemorrhages. 
Radium was used to control bleeding. The hemoglobin was 
50 per cent. Two months tater che was in better physical 
condition, and 260 and 321 mg. of lead were given, making 
a total of 630 mg. of lead. The epithelioma was not affected. 
She steadily became worse, and died three and one-half 
months after treatment was stopped. 

Autopsy showed extensive emaciation and a huge epitheli- 
oma destroying the cervix and the lower part of the body of 
the uterus and extending out into both broad ligaments. The 
bladder wall was infiltrated with cancer, and there was a 
beginning double hydronephrosis. The pelvic nodes were 
involved, and the abdominal nodes up to the diaphragm were 
filled with cancer. Aside from the necrotic and sloughing 
cervix, the rest of the cancer 
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general physical condition of the patient and an increase 
in the blood counts were noted in many cases during 
this period, we attribute this to the psychic effects of 
a new form of treatment, to special medical and nursing 
attention, to the well known fact that certain drugs such 
as arsenic, lead and mercury when given in small thera- 
peutic doses may temporarily stimulate the hemato- 
poietic functions of the marrow, and to the possible 
blocking of the reticulo-endothelial system by minute 
particles of the lead with a consequent inhibition of 
the normal hemolytic processes. 

During this period, there was undoubted diminution 
in only one tumor in the series, an epithelioma of the 
lower lip which shrunk to one-third its original size 
and showed some tendency to heal. Other ulcerating 
growths appeared cleaner, probably as a result of better 
local treatment. 

3. After a total of 750 mg. was reached and up to 
1,200 mg. there was a period of several weeks when 
the cases seemed to remain stationary. Further 
improvement in the blood, or apparent change in the 
tumors was not noted. 


showed very little necrosis. 
The spleen was a dark umber. 
Sections show lead in the 
spleen and liver, but lead was 
not visible in the tumor tis- 
sue. The lead did not retard 
the growth of the tumor. 
Case 15.—A. T., a woman, 
aged 53, had an extensive re- 
currence of an adenocarcino- 
ma, primary in the sigmoid. 
Four years before an ex- 
ploratory operation had been 
done with the conclusion that 
the growth was inoperable. 
Two years later a resection 
of the sigmoid was performed 
with a colostomy. She now 
had a recurrence over the 
lower half of the abdominal 
cavity, with necrotic masses 
of tumor tissue protruding 
through the sinus and breaking off on the dressings. Her 
physical condition is still very good. The hemoglobin was 
55 per cent. She was given a single dose of 500 mg. without 
any reaction. During a period of three months after treat- 
ment, the lead did not produce any effect, and the case is 
Steadily progressing. The last hemoglobin was 41 per cent. 


SUMMARY 


1. After the injection of large doses of this stable 
colloid in animals, and without observing any alarming 
reactions after its intravenous use in man, a series of 
fifteen inoperable carcinomas and sarcomas were 
treated. The treatment of all these cases was given 
at about the same period of time. The injections were 
usually made three times a week, and the individual dose 
usually ranged from 50 to 100 and from 200 to 500 mg. 
of lead. Most of the patients received a total of from 
1,000 to 2,500 mg. of lead in a period ranging from 
six weeks to two and one-half months. 

2. The intravenous injection of cancer patients with 
this colloid up to a total of 750 mg. apparently does 
not produce any deleterious effect on the blood or the 
blood forming organs, the alimentary tract, the nervous 
system, the kidneys or liver. 

Clinically, the appearance of the chronic invalid was 
often lost, and frequently the face assumed a florid 
appearance. While an undoubted improvement in the 
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with phagocyted lead may be noted 


Fig. 3.—Liver sinusoid in case 11: a Kupffer cell densely packed 


Granular basophilia was 
occasionally seen, smears 
showing often not more 
than 5 to 10 per slide. 
Burtonian lines were 
beginning to appear. 

4. After a total of 1,200 
mg. was reached, and up 
to 1,500 and 2,500 mg., 
many patients gradually 
became paler. They lost 
their appetite. The blood 
showed a marked drop in 
hemoglobin and_ erythro- 
cytes. Gastro-intestinal 
symptoms appeared, such 
as constipation, and often 
severe colic. Burtonian 
lines were seen in thirteen 
out of fifteen cases, some 
of them being very pronounced. The burtonian line 
was most marked in patients having pyorrhea and buccal 
sepsis, and frequently occurred not only in the gums, 
but in large punctate patches on the mucosa of the inside 
of the lips, and over the tongue where they came into 
contact with the teeth.‘ In the cases showing severe 
anemia, the blood often showed macrocytes, many 
megaloblasts, and as many as from 9 to 10 stippled cells 
per field. 

5. Autopsy and histologic studies from eight cases 
show that the lead in this preparation which is not 
quickly eliminated, chiefly by the kidneys, after the 
injection, is rapidly taken out of the blood stream and 
phagocyted by the migratory and fixed histiocytes of 
the so-called reticulo-endothelial system, the lead being 
stored in large quantities in the spleen, liver and bones, 
The amount of lead stored in the spleen is so great that 
in six cases the gross appearance of this organ at 
autopsy was characteristic, being on section a peculiar 
slaty, brown umber. In some cases, a similar color was 
suggested in the liver. The entire histiocytic system 
was blocked by the lead. As long as this lead remains 
stable, it is kept away from the tumor by the histio- 


4. The appearance of burtonian lines in so many cases is interesting, 
since Bell had observed it only four times and had th 
lines were rare after intravenous injections of lead. 


stated that these 
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cytes. Histologically, there is not the slightest evidence 
in any of the cases of a cancer cell, either in the primary 
growth or in the metastases, taking up or absorbing this 
lead. Occasionally, when the lead is noted in the tumor, 
a closer examination shows it deposited, always in a 
histiocyte in the adjacent stroma. The theory that 
the cancer cell may hold the lead in invisible form, hav- 
ing metabolized it, seems fanciful and is not borne out 
by the toxicological examinations, which show scarcely 
any lead in the tumors. <A very important histologic 
observation in the toxicology of this lead colloid is the 
fact that nowhere, either in the capillaries of the tumor 
or its metastases or in other organs, especially the liver 
and lungs, is there the slightest evidence of thrombosis. 
It is to be recalled that the intravenous injection of 
chemically true colloids is practically never associated 
with visceral thrombosis. Localized venous thrombosis 
at the point of injection from the concentrated solution 
before its dilution with the circulating blood may occur. 

6. Toxicological examination of the organs supports 
the histologic studies.> The largest amount of lead is 
found in the spleen, next the liver, and then the bones. 
We have not been able in any case to find that the tumor, 
either the primary growth or the metastases, shows any 
large amount of lead. In fact, the amounts found in 
the tumors may be very well explained by the impossi- 
bility of entirely separating the surrounding lead con- 
taining tissues from the cancer cells. | 

7. A critical analysis of our cases forces us to sum- 
marize : 

Stable colloidal lead does not enter the tumors in 
any appreciable amounts, but is stored in the main 
organs of the reticulo-endothelial system by the phago- 
cyting properties of the histiocytes of the spleen, liver 
and marrow. 

During the period of treatment in which one could 
assert that this lead remained stationary without break- 
ing down in the organism into ionic and other forms, a 
noticeable change did not take place in the tumors. 

Later, when there is evidence that a certain amount 
of the injected colloid which was phagocyted and 
deposited in the organs begins to break down and 
reenter the circulation in ionic form producing plum- 
bism, evidence is lacking of any retardation, inhibition 
or shrinkage of the tumors. This fact not only sug- 
gests, but demonstrates, that ionic lead fed into the cir- 
culation from depots in the body has little effect or 
none at all on malignant growths, unless it produces 
thrombosis. 

CONCLUSIONS 

1. We have demonstrated by these studies that lead 
in the form of a stable metallic colloid, representing 
from a chemophysical point of view an almost perfect 
colloid, does not enter into combination with the phos- 
phatides present in the cancer cell after intravenous 
administration. The colloidal particles of such a prepa- 
ration, because of their particulate size and stability in 
resisting oxidization and reducing influences in the 
body, are sidetracked by the phagocytic properties of the 
migratory and fixed histiocytes of the so-called reticulo- 
endothelial system, and are deposited in its main organs, 
chiefly the spleen, liver and bones. It took considerable 
time (from two to three months) before this deposited 
lead gradually broke down into ionic forms and 
reentered the circulation. This conversion occurs prob- 
ably chiefly in the spleen, where the lead is oxidized and 


5. The chemical analyses of the organs in these cases were made by 
piers Ry toxicologist to the office of the county physician of Essex 
nty, 
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hydrolized, ionic lead being eliminated by the liver 
through the bile, to be later reabsorbed by the gastro- 
intestinal tract. Therefore, the use of such colloids 
does not have therapeutic value. For the same reasons, 
the therapeutic use of colloids of such a type in other 
diseases probably would not produce clinical improve- 
ment. 

2. These studies also demonstrate that lead injected 
in ionic form, or ionic lead which after a considerable 
length of time reenters the circulation from storage 
depots in the body in sufficient amounts to produce 
plumbism, does not have an arresting effect on the 
tumors. Furthermore, animal experiments seem to 
substantiate the clinical evidence that soluble ionic salts 
of lead have little effect or none at all on tumor growth. 

3. Our experience with various other lead prepara- 
tions which are being used experimentally seems to 
indicate that preparations, especially those made by 
electric processes (Bredig), are not uniform in the size 
of their particles, and often consist of a mixture that 
does not contain true colloids. Such lead preparations 
are highly labile to the influence of oxygen and necessi- 
tate the use of an organic or inorganic stabilizing pro- 
tective colloid. Lead colloids of this type are therefore 
very complex and not uniform, making them very diff- 
cult to standardize. They differ within a very wide 
range in their toxicity and stability. Many are highly 
toxic and irritative, and produce generalized thrombosis 
with visceral infarcts. They have occasionally produced 
unmistakable destructive influence on both human and 
animal tumors. Such tumors show histologically in a 
short time after injection marked hyperemia with 
thrombosis of the vessels, especially in the periphery. 
From the resulting necrosis, the tumors may markedly 
diminish in size but rarely disappear. Not only is the 
thrombosis encountered in the tumor but it may also be 
seen in other organs, particularly the liver, and with 
some preparation, the lungs. Survival of animal or 
patient depends on the degree of thrombosis in the other 
organs and also on the rate of elimination, the latter 
being the deciding factor in the production of plumbism. 
This also explains the local pain and swelling in the 
tumors after injection, and their rapid necrosis and dis- 
appearance, sometimes after only one or two injections 
of lead. This also agrees with the experimental work 
of Wood,? who, using a colloid similar to Bell’s, found 
marked evidence of thrombosis in his rat sarcomas, 
not only limited to the tumor but occurring in other 
organs, such as the liver. In our opinion, such rapid 
diminutions in the size of the tumors can be explained 
by thrombosis followed by extensive necrosis, but 
cannot be explained by any known pathologic lesion. 

4. As long as lead or any other element is used in 
the treatment of malignant growths in forms which 
may produce general thrombosis in order to secure local 
thrombosis in the tumor, such therapy will always be 
dangerous and will benefit only a scattered and selected 
number of cases. 

5. It may be possible to affect certain types of growth 
specifically by the utilization of those abnormal differ- 
ences which exist in the metabolism of rapidly growing 
neoplasms for the fixation of one or another element 
in the tumor itself, thus producing either local throm- 
bosis or injuring the cell membrane and protoplasm of 
the cancer cell. In such event, the dangers of injury 
to the other organs will be greatly reduced or eliminated. 

6. The chemotherapy of cancer should not be 
abandoned, A tremendous amount of research remains 
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to be done, necessitating coordinated cooperation and 
the pooling of the experiences of a great many insti- 
tutions and workers. We cannot help feeling that the 
use of lead preparations now being produced by various 
institutions and used by the profession empirically, and 
without a full understanding of their individual toxi- 
cology, is extremely dangerous, and might discredit the 
results that have been obtained by Bell and others.® 


ROENTGEN-RAY EXAMINATION OF THE 
UTERUS AND FALLOPIAN TUBES 
WITH IODIZED OIL 


E. C. STEINHARTER, M.D. 
AND 
SAMUEL BROWN, M.D. 
CINCINNATI 


The roentgenographic examination of certain hollow 
organs of the body, by means of material opaque to 
the roentgen rays, is now an everyday procedure. The 
employment of the contrast mediums, barium in the 
gastro-intestinal tract, bromdes and iodides in the 
urinary tract, has put roentgen-ray diagnosis of these 
parts of the body on a sound basis. More recently, with 
the aid of iodized oil, it has been found possible to make 
radiographic studies of the bronchial tubes, and also 
of the uterus and fallopian tubes. 


Fig. sp i en and tubes of a normal uterus: Fimbriated extremity of 
one s.de is clearly visualized. 


According to Forestier, Portiet of France, in 1923, 
was the first one to inject iodized oil into the uterine 
cavity for the purpose of roentgen-ray study. Probably 
the first published article relating to the subject was by 


6. It should be stated that while many patients developed severe 
lumbism, all those treated were hopeless cancer patients, in whom every 
orm of treatment had been tried. In many instances, the patients refused 
all further surgical procedure. For example, in case 11, death occurred 
from cancer of the rectum with extensive metastatic nodules throughout 
the liver. The course of the disease was entirely uninfluenced by the 
administration of lead in this form. 
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Ferre,’ in October, 1925, when he reported six cases 
of uterine fibroma, diagnosed by the roentgen-ray. 
Heuser? of Argentina was the first to employ this 
method for the diagnosis of early pregnancy. He 
emphasized the safety of the procedure to both the 
mother and the fetus, and its failure to induce abortion. 


_ Fig. 2.—Fundus shows transparent area, apparently a filling defect. 
Uterus was removed for procidentia and on section the area occupied by 
filling defect was found to be the seat of a small polyp. 


Early in 1926, we began to test out the value of 
uterograms, and in this paper we submit, as a prelim- 
inary report, some of our results and conclusions. 


TECIINIC 

‘the patient comes to the roentgen-ray department 
after having received an enema and a vaginal douche. 
She is placed in a recumbent position on the table, and 
the legs are put in stirrups. The external genitalia 
and vagina are cleansed with soap and water, followed 
by an application of 5 per cent trinitrophenol solution 
in alcohol. A speculum is inserted into the vagina, and 
the cervix is grasped with forceps and swabbed with 
trinitrophenol solution. A cannula, to which a piece of 
rubber tubing is attached and by which it is easily con- 
nected by means of an adapter to a 20 cc. luer syringe, 
is passed through the cervical canal to a point just 
beyond the internal os, the air in the cannula having 
been previously displaced by the oil. With gentle pres- 
sure on the luer piston, from 3 to 5 cc. of oil is introduced 
into the uterus, and then a roentgenogram is made. 
Following this, about 10 cc. more of oil is injected, and 
enother roentgenogram is taken. The cannula is then 
removed, and the oil is allowed to flow out. The entire 
procedure is practically painless to the patient. Symp- 
toms have not developed later in any of the cases. 

We have found that to obtain information about the 
tubes, it is necessary to inject about 10 cc. of oil, but a 
lesser amount is more likely to bring out small irregular- 
ities of the uterine cavity. 


COMMENT 


This method is not recommended as a substitute for 
the Rubin test in the investigation of the patency of the 


1. Ferre, L.: J. de radiol. et d’électrol., October, 1925. 
2. Heuser. C.: Lancet 2: 1111 (Nov.) 1925, 
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fallopian tubes. Though it does permit one to deter- 
mine whether one or both tubes are opened or closed, 
and the degree of patency if open, or the point of 
obstruction if closed, nevertheless, because of the doubt 
as to whether the iodized oil is free from irritating 


Fig. 3.—Normal uterine cavity; tubes not visible. They were removed 
at previous operation. Rotation of fundus probably due to unequal 
shortening of the ligaments. 


Fig. 4—Fundus presents filling defect and obliteration of the tubes. 
Filling defect apparently due to a bleeding fibroid. 


effects to the tubal lumen, we advise, for the present, 
caution in its use for diagnosis of tubal patency. How- 
ever, it may be stated that in the cases we examined the 
oil did not show a tendency to remain in either the 
tubes or the uterus, and the patients did not complain of 
symptoms following the test. Yet further experience 
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may prove to us the advisability of using some other 
agent, such as iodol in cod liver oil, or thymol iodide 
in cod liver oil, both of which Belfield and Rohnick,* 
in their work on the seminal vesicles, found to be non- 
irritating to the tissues. 

It is in the diagnosis of intra-uterine conditions, such 
as fibroids, polyps and other causes producing irregular- 
ities of the uterine cavity, that the method finds its chief 
indication. It serves usefully in the differential diagno- 
sis of intra-uterine and extra-uterine conditions. It 
increases the accuracy of the curet by visualizing the 
uterine cavity preceding a curettage for diagnostic 
purposes, and localizing thereby the cueitie te area, if 
one exists. 

CONCLUSIONS 

Our small series of cases lead us to believe that : 

1. Injection of iodized oil into the uterus and the 
tubes is harmless. 

2. Roentgenograms assist one to diagnose intra- 
uterine conditions, mural fibroids, patency of the fal- 


Fig. 5.—Irregular large uterine cavity; an early pregnant uterus. 


lopian tubes, size and position of the uterus, and early 
pregnancy, and to differentiate intra-uterine from extra- 
uterine tumors. 

3. As an adjunct to the Rubin test, it may be used to 
localize the point of obstruction in nonpatency of the 
tubes, and to determine whether or not one or both 
tubes are patent. 

505 Doctors Building. 


3. Belfield, W. T., and Rohnick, H. C.: Resuigesnareghy and Therapy 
w th Iodized Oils, J. A. M. A. 86: 1831 (June 12) 1 


Electrocardiograph a Research Instrument.—Although we 
owe to the electrocardiograph the complete demonstration of 
the existence of fibrillation in the human heart, we can recog- 
nize the presence of fibrillation by other and simpler methods. 
It is a common thing in the history of science that the inter- 
pretation of facts may require difficult and elaborate experi- 
mentation, while their recognition can be effected by the use 
of simpler methods. The electrocardiograph may be useful 
for both purposes, but it is perhaps more especially valuable 
as an instrument of research when attempts are being made 
to ascertain the fundamental causes of certain clinical phe- 
nomena.—Bradford, J. R.: Lancet 2:843 (Oct. 23) 1926. 


4 = 
398 
Gat 
uy 
* 
a 
: 


88 
Numser 12 


FAT EMBOLISM 


A REPORT OF TWO FATAL CASES FOLLOWING 
ORTHOPEDIC MANIPULATION * 


B. EARL CLARKE, M.D. 
IOWA CITY 


Fat embolism has been known since the time of 
Virchow. Much has been written on the subject in 
German. In this country it has received some attention 
in the literature of the last few years. Warthin,’ in 
1913, published a monograph with an extensive review 
of the literature gue thorough discussion of the sub- 
ject. Because of the difficulty of recognizing the con- 
dition clinically and the ease with which it is overlooked 
by the pathologist, the frequency and seriousness of 
this condition is probably not fully appreciated. 

Frazier? mentions three cases of fat embolism fol- 
lowing forcible straightening of joints (brisement 
forcé) which were reported in Europe. Warthin? 


—<*= 


Fig. 1 (case 1).—Section of lung: capillaries and larger vessels filled 
with globules of fat; osmic acid stain. 


collected several others, also from Europe. I am unable 
to find such a report in the American literature. For 
that reason, the two cases given here seem to me worth 
recording. 
REPORT OF CASES 

Case 1—N. L., a white woman, aged 37, entered the ortho- 
> ‘+ service, July 6, 1924, because of inability to walk. The 
ramiy and social history was unimportant. She had had a 
chronic otorrhea since childhood, frequent colds, and a chronic 
cough. The present illness began at the age of 12, when 
she suffered from a severe constipation and from swelling 
of the ring finger of the left hand and of one great toe. Other 
toes were soon affected, followed by involvement of the joints 
of the fingers, wrists, knees and jaw. The swelling would 
leave one joint as another was involved. This acute stage 
lasted three years, during which time she was _ helpless. 
Improvement was gradual, The knees cleared up entirely, 
but the fingers and wrists remained stiff. At the age of 20 
she suffered a miscarriage, which was followed by an acute 
exacerbation of the joint trouble. After this, she was obliged 
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* From the Department of Pathology, State pesweeney sf lowa. 

1. Warthin, A. S.: Traumatic Lipemia and Fatty Embolism, Internat. 
Clin., series 23, 4: 171-227, 1913. 

. Frazier, C. H., in Keen’s Surgery, Philadelphia, W. B. Saunders 
Company, 1: 462-466. 
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to use crutches because of pain and stiffness in the ankles and 
left knee. In May, 1923, she gave birth to a child, and the 
joints again became acutely involved. There was swelling 
and pain in the feet, ankles, knees, wrists, elbows, jaws, shoul- 
ders and hips. After six months, the acute condition subsided, 
leaving her confined to bed or a wheel chair. 


Fig. 2 (case 1).—Appearance of bone marrow: fat within vessels and 
free in the tissue; osmic acid stain. 


Physical examination showed marked deformity and limi- 
tation of motion in all joints, including the shoulders, elbows, 
wrists, knees, fingers and jaw. 

The urine showed considerable amounts of albumin. The 
Wassermann reaction of the blood was negative. 


Fig. 3 (case 2).—Kidney: capillaries of glomeruli and intertubular 
vessels containing fat; osmic acid stain. 


July 24, under gas and ether anesthesia, both knees and 
ankles were manipulated. Long leg casts were applied with 
the foot in correction. She left the operating room in good 
condition. Three hours later she developed difficulty in 
breathing, and five hours later died suddenly. 

Necropsy was done sixteen hours post mortem by Dr. G. H. 
Hansmann. The body was slender and fairly well nourished. 
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The lips, ears and fingertips were cyanotic. All joints were 
stiff except the knees and ankles, which had been recently 
manipulated. The joints were for the most part atrophic. 
The knees and ankles were somewhat enlarged and there was 
marked crepitation on movement. The right knee joint was 
removed, and a comminuted fracture of the upper tibia was 
found. There was considerable fatty tissue beneath the 
patella. In attempts to straighten the right arm only slight 
force caused fracture, indicating atrophy. 

Both lungs were torn on removal because of dense fibrous 
pleural adhesions. On section, the bronchi to each lower lobe 
were found to be bronchiectatic and to contain mucus. There 
was also evidence of an organized bronchopneumonia. The 
lungs were rather edematous, but there was no recent con- 
solidation. On pressure, small droplets of fat could be seen 
to emerge from the lung substance and float on the surface 
of the serohemorrhagic fluid, which also escaped. Frozen 
sections showed the arterioles and capillaries to be filled 
with fat. 

A section taken from the brain and squeezed between two 
glass slides showed fat in the capillaries. Other gross con- 
ditions do not bear on the subject under discussion. 

Sections from various organs were stained with osmic acid. 
All showed fat. It was most abundant in the lungs, the 
glomeruli of the kidney, the heart and the brain. 

Case 2.—E. S., a white woman, aged 38, was admitted to 
the orthopedic service, May 19, 1925, because of pain and 
swelling of the joints. The patient was married and a tertip- 
ara. She had suffered from frequent attacks of sore throat 
and tonsillitis. She had had a salpingo-oophorectomy, an 
appendectomy and a hemorrhoidectomy. 

The present illness began twelve years before with pain and 
stiffness in the right middle finger, since which time it had 
extended to the shoulders, elbows, both hands, wrists, knees, 
ankles and feet, and, to a slight extent, the spine. She was 
free from pain when quiet. She was unable to feed herself. 


Fig. 4 (case 2).—Medulla oblongata: fat emboli in capillaries; osmic 
acid, not counterstained. 


Physical examination showed flexion contracture of the 
knees, elbows, wrists and fingers, and abduction contracture 
of the shoulders. There was little swelling. 

August 10, under gas anesthesia, both knees were manipu- 
lated and extended to within 45 degrees of straight. Long leg 
casts were applied. September 10, under ethylene anesthesia, 
the knees were further extended to about 150 degrees and long 
leg casts applied. October 14, fifteen degrees more correction 
was obtained. The knees then lacked 15 degrees of being 
straight. 

Feb. 22, 1926, bilateral manipulation was again done. Fine 
crepitations were heard and felt while the knees were being 
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straightened. Long leg casts were applied with correction of 
flexion and knock-knee deformities. One-half hour later, the 
patient had recovered from the anesthetic but appeared cya- 
notic. Hypodermoclysis was started and oxygen administered. 
Death occurred thirteen hours later. 

Necropsy was performed ten hours post mortem by Dr. 
Hansmann. The body was fairly well developed and some- 
what emaciated. There was cyanosis about the face and 
neck. All teeth were missing. The elbows were very stiff 


Fig. 5.—Bone from case of chronic arthritis: extreme thinness of cortex 
and atrophy of bony trabeculae with increase of fat. 


and on extension gave a crackling sensation. There was a 
decubital ulcer over the sacrum, and a brownish discoloration 
over the outer aspect of the left knee. Both femurs appeared 
to be fractured and gave a crunching sensation just above the 
level of the knee joint. When the tissues of this region were 
opened, about 8 ounces (235 cc.) of bloody fluid heavily laden 
with fat droplets escaped. There was not a clean cut line 
of fracture. The broken ends of the femur were separated 
2.5 cm., and the intervening space was filled with tiny spicules 
of bone, fat droplets and blood. The surrounding bone. was 
very atrophic and there was a great increase of fat. 

The right lung weighed 370 Gm., and the left 500 Gm. They 
were somewhat edematous but air containing throughout. The 
fluid that exuded on pressure had a slightly greasy feel. 
Frozen sections showed the capillaries of the alveolar walls 
to be filled with fat droplets. Some of the tissue was put in 
solution of formaldehyde, and a little later fat was seen 
floating on the surface of the solution. 

Other gross conditions were irrelevant. 

Osmic acid and scharlach R preparations showed fat emboli 
in the capillaries and arterioles of all organs. 


COMMENT 

For the production of fat embolism there must be 
a liberation of fat from cells in liquid form, rupture 
of accessible vessels, and some force to drive the fat 
into the circulation.* Fat may be liberated from cells 
following any injury or operation that involves fatty 
tissue. Fat embolism occurs most frequently after 
injury to long bones, but cases have been reported 
following breast amputation, ventral herniotomy and 
laminectomy,‘ labor, severe burns * and thyroidectomy.® 
Vessels of bone marrow do not collapse after trauma 


3. Elting,, A. W., and Martin, C. E.: Fat Embolism, Ann. Surg. 
$2: 336-353 (Sept.) 1925. 

. Bissel, W. .: Pulmonary Fat Embolism, Surg. Gynec. Obst. 
25: 8-22 (July) 1917. 

5. nm, G. E.: Pulmonary Fat Embolism, Ann. Surg. 76: 581-590 
(Nov.) 1922. 
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as do vessels elsewhere because they lie in bony canals 
to which their walls are adherent. According to 
Wegelin,’ the transportation of fat by way of the 
lymphatics is negligible in the etiology of fat embolism. 
The necessary force is supplied by the pressure of 
hemorrhage, edema, and manipulations. 

Chronic arthritis, especially the hypertrophic or rheu- 
matoid form, would seem to offer optimum conditions 
for the production of fat embolism. These patients 
are often ill for a number of years before treatment is 
instituted (twenty-five and twelve years, respectively, 
in the foregoing two cases). During this time there 
is not only progressive change in the bone and sur- 
rounding tissues as a part of the disease proper, but 
also much atrophy of disuse. The cortex of such bones 
is often reduced to a mere shell. The trabeculae of the 
remaining cancellous portion are extremely delicate 
and become quite brittle. Accompanying these bony 
changes is a great increase of fat. Closed orthopedic 
manipulations are extremely hazardous in such cases. 
Open reduction should reduce the probability of fat 
embolism. In case 2, the escape of so much fluid 
material from the point of injury suggests that early 
drainage might have been well worth while. 


Clinical Notes, Suggestions and 
New Instruments 


A HAIR ENCIRCLING A FINGER AT BIRTH 


James J. Snipes, M.D., Lincotn, Nes. 


Baby B., aged 4 weeks, referred by Dr. S. O. Reese, was 
a normal child except for (1) a peculiar deficiency of the 
lobe of the left ear, and (2) a contraction around the center 
of the first phalanx of the middle finger of the left hand as 
if a fine thread or hair had been tied around the finger, 
although a thorough search at birth and again, Sept. 18, 1926, 

failed to reveal it. 

The delivery, at full 
term, was normal, 
and the weight of 
the baby at birth was 
8 pounds, 13 ounces 
(3.9 Kg.). Both par- 
ents were white, 
young, healthy and 
native Nebraskans, 
having lived there all 
their lives. 

At examination, 
four weeks after 
birth, this furrow, ac- 
cording to Dr. Reese, 
was somewhat deeper, 
or the tissue at the 
finger was somewhat 
swollen, giving the 
appearance of depth. 
There was a slight ulceration or infection at the bottom of 
the furrow on the palmar surface. The bottom of the furrow 
was a pinkish white and of fibrous consistency. The picture 
was typical of ainhum. 

In order that the case might be kept under observation for 
a time, no cross-incisions were made. The lesion was cleansed 
and dressed each day, but the ulceration continued to grow 
worse until about October 10, when, while the lesion was 


Hair encircling finger at birth. 


BRAIN ABSCESS—LEVISON 


6. Gauss, H.: The Pathology of Fat Embolism, Arch. Surg. 9: 593- 
605, part 1 (Nov.) 1924. 

7. Wegelin, C.: Fat Embolism, Schweiz med. Wehnschr. 53: 138 
(Feb. 8) 1923. 
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being cleansed, the forceps grasped what proved to be a hair 
completely encircling the finger. 

Since the removal of the hair, the finger has been gradually 
returning to normal. 


First National Bank Building. 


SPONTANEOUS VENTRICULOGRAPHY FROM RUPTURED 
BRAIN ABSCESS 
Louis A, Levison, M.D., ToLtepo, 
Attending Physician, St. Vincent’s Hospital 
This case is worthy of record and comment for two reasons: 


First, spontaneous rupture of a brain abscess into the lateral 
ventricle and the roentgen-ray record of it are extremely rare, 


Fig. 1.—Appearance of skull after operation for drainage of brain 
abscess. 


and second, the clinical picture of an acute ventriculitis or an 
acute ependymitis is rarely seen and its symptomatology has 
been rarely noted. 

REPORT OF CASE 


L. N., a student, aged 11, was taken sick about the middle 
of January, 1926, with a rhinitis and coryza which did not 
give him much trouble for a period of one week. Signs of a 
right-sided purulent frontal sinusitis then appeared, for which 
he was treated by aspiration with the usual nasal suction 
apparatus. Four or five such treatments were given, and the 
discharge of pus from the nose became definitely lessened. 
He was not confined to his bed or to his home during this 
period of his illness. The tissues around the right eye became 
edematous, January 30, at which time I saw him. On the 
evening of February 1, he was sitting in his home when at 
10 p. m. a sudden convulsive seizure occurred with marked, 
rapid, clonic movements of the left hand and arm. There 
were no aurae indicating approaching trouble, and the attack 
came out of a clear sky. Two or three of these convulsive 
attacks followed one another in the course of the next three 
hours. Unconsciousness rapidly followed, and a number of 
minor convulsive attacks appeared during this unconscious 
state. It was noted distinctly by the family and the medical 
attendants that each attack or convulsive seizure, whether in 
the conscious or unconscious state, was preceded by the rapid 
clonic contractions of the left hand and arm, and later of the 
left half of the face. 

The boy was sent to St. Vincent’s Hospital at 2 a. m., and 
after consultation it was decided to open the right frontal 
sinus at once. It was very evident from the nature of the 
convulsive attacks and the clonic spasms of the left hand and 
arm that there was a brain abscess in the right frontal area, 
or at least an irritative meningeal lesion of this area secondary 
to a purulent sinusitis. 

An incision was made over the right brow to the bone, the 
periosteum was elevated over the frontal sinus, and the sinus 
itself was uncovered. It was filled with an abundant amount 
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of yellow pus. Careful examination did not detect any erosion 
of the posterior wall of the sinus. The ethmoid cells were 
cleaned out. A small pack, saturated with surgical solution 
of chlorinated soda, was left in place and the patient returned 
to bed. 

Very careful consideration was given to the question of 
opening the skull cavity for the search of an intracranial lesion 
at the time of this operation. The operating surgeons did 
not wish to go into the brain cavity on account of the absence 
of any erosion on the posterior wall of the sinus and the 
danger of carrying the infection from the frontal sinus 
directly inward. It was my opinion at the time that the free 
pus in the frontal sinus did not account for the convulsive 
seizures, and that the brain cavity should have been opened. 
The problem was a very important one and difficult to decide. 
The brain lesion may have been a minute point at this time 
and very difficult to localize. However, had this been pos- 
sible, and drainage instituted at this time, recovery might have 
resulted. 

Careful examination of the patient during the subsequent 
week did not give additional information of importance. The 
white blood cell count ranged from 7,000 to 10,000. The 
polymorphonuclear percentage averaged 72. The urine was 
repeatedly negative for albumin, sugar, diacetic acid, acetone, 
casts and red blood cells. There were no further convulsive 
seizures following the operation, and the coma cleared 
promptly. After the immediate effects of the operation were 
over, it was noted that there were persisting signs of intra- 
cranial irritation or pressure. Headaches and vomiting were 
present. It could not be determined at the outset whether 
the headache was the direct consequence of the operative 
procedure, because the patient was a child and there was an 
open sinus freely draining an abundant purulent discharge. 
The vomiting was not of the classic projectile type. Its char- 
acteristic feature was the occurrence without apparent suffi- 
cient reason. It would occur after small amounts of very 
simple foods or even without any food ingestion. Blood was 
never seen in the vomitus. 

There was no neck rigidity, Kernig’s sign, Babinski reflex, 
delirium, mental disturbance, or involvement of any cranial 
nerve. The extremities did not show paralysis or paresis. 
The temperature range in the two or three weeks following 
the operation was approximately normal. The pulse rate was 
normal during the first two weeks, and then dropped to an 
average of 60 with occasional drops to 40 or 50. The 
respiratory rate and rhythm were normal. 
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Fig. 2.—Temperature changes, showing Sirens jump from normal before 
the - Pt to 105.5 F. within two hours 


Spinal fluid examination during the first weeks after the 
operation showed the fluid to be clear, colorless, and not under 
pressure. The cell count ranged from 30 to 50 polymorpho- 
nuclear cells per cubic millimeter. Globulin was present in 
slight amounts. The Wassermann reaction was negative. 
The roentgen-ray examination of the head following the 
operation showed no evidence of localized or general intra- 
> vege pressure, and no evidence of osteomyelitis of the bone 

g. 1 

It was evident during this time that a brain abscess was 
present, and it was a matter of careful clinical judgment to 
determine the exact time of operative exploration. The diffi- 
culty consisted in the fact that there was an open draining 
frontal sinus with an abundant, thick, yellowish, purulent 
discharge immediately adjacent to the site of the proposed 
operation. There had been no further convulsive seizures or 
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unconsciousness, and the sole indications for operation were 
the questionable headaches, the slow pulse, and the vomiting. 
The patient was seen, February 25, by Dr. L. A. Miller, who 
concurred in the diagnosis of a probable brain abscess and 
advised exploration. The examination on this date showed no 
opisthotonos, no Kernig’s sign and no Babinski, Oppenheim 
or Gordon reflexes. Tremor was absent. There was no volun- 
tary muscular action. The skin reflexes, tendon reflexes and 
the cranial nerves were all normal. There was no exophthal- 
mos or nystagmus. Sensation and motor power of the extrem- 
ities were normal. Mentality was normal. There was moderate 
increased sensitiveness of the head to percussion. The pulse 


Fig. 3.—Appearance of skull after rupture into the aging ventricle, 
showing this chamber filled with air clearly outlining its are 


was slow, as indicated above. There was a spontaneous past- 
pointing of the left hand to about 1 inch to the left. 

On February 26, a semilunar incision was made over the 
right frontal area under ether anesthesia. The dura was appa- 
rently normal, and no pulsation was noted. When the right 
frontal region was opened, a fairly good sized abscess cavity 
was found and opened with blunt instruments and a considerable 
amount of thick yellow purulent material was removed. Two 
long drains were inserted into the brain tissue and the dura was 
closed, the bone flaps were reinserted, the periosteum edges were 
reapproximated, and the skin edges were brought together with 
sutures, 

The condition of the patient was good after operation, and 
the temperature ranged around 99 or 100. The abscess cavity 
drained freely. The vomiting stopped, but the headaches per- 
sisted. The progress of the patient was uneventful for a period 
of four weeks. March 28, the temperature suddenly increased 
to 103 and remained high for several days. Coincidental with 
this were evidences of a meningeal irritation with moderate 
rigidity of the neck and an increase in the headaches. Chills 
were present at irregular intervals. March 29, there was 
sudden severe and acute pain in the region of the appendix, 
with rigidity and localized tenderness. The surgeons considered 
the case surgical, and the appendix was removed on this date. 
There was a moderately infected appendix, adherent at its 
tip, low down in the pelvis. Convalescence from this operation 
was prompt and satisfactory. The temperature subsided, and 
the general condition reverted to the preoperative status. Dur- 
ing the month of April, improvement was slow but definite 
and the patient was permitted to be out of bed and play around 
the hospital. It was determined that he might go home, as the 
operative wound over the frontal area was gradually closing 
and the drainage very much lessened. 

On the day before he was to be discharged from the hospital 
and permitted to go home, May 6, there was a sudden profuse 
discharge of watery fluid from the operation site due to a 
sudden rupture into the right lateral ventricle. The temperature 
jumped from normal to 105.5 immediately (fig. 2) and remained 
high until death, May 15. The neck became at once rigid, and 
there was delirium, semiconsciousness, slight convulsive move- 
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ments of the face and arms, and a retraction of the right 
buccal muscles due to partial right-sided facial paralysis. The 
white blood count was normal before this accident and 18,000 
immediately afterward. The urine remained normal. The 
spinal puncture following the rupture of the lateral ventricle 
failed to give more than two or three drops of cloudy fluid 
containing several hundred polymorphonuclear cells per cubic 
millimeter. A roentgenogram of the skull was taken, May 8, 
showing the rupture of the abscess cavity into the lateral 
ventricle and its outline from the presence of air. The patient 
died nine days after this event. His condition during this 
interval was one of drowsiness or semicoma. Considerable 
neck rigidity remained until a day or two before death, when 
the boy lapsed into virtual coma. There was a considerable 
amount of ventricular fluid draining continually from the 
wound. The right-sided facial paralysis was more apparent 
during this terminal week. 

No instance has been found in medical literature of a roent- 
gen-ray picture such as this spontaneous ventriculogram. Prof. 
Arthur Schiller of Vienna, an authority on skull roentgeno- 
grams, saw this patient and said he had never seen anything 
similar. Instances of such ruptures into the lateral ventricle 
must of necessity be extremely rare. The occurrence of a very 
abrupt rise in the temperature to a high point, the sudden 
appearance of meningeal irritative symptoms, an increase in 
the stupor or drowsy condition, a rise in the white count, an1 
a sudden cloudiness of the spinal fluid marked the syndrome. 

421 Michigan Street. 


POLYPS OF THE ESOPHAGUS: REPORT OF A CASE * 


Porter P. Vinson,°M.D., Rocnester, MINN. 


Although polyps are apparently the most common type of 
benign esophageal tumor, there are very few cases on record. 
The majority of those observed have been single and have 
not interfered with deglutition. In most instances, they have 


been found during the course of 1outine postmortem exami- 
nation, 


The case reported here is of unusual interest because 
the tumors had nar- 
rowed the lumen of 
the esophagus  suffi- 
ciently to produce 
mild dysphagia. 

REPORT OF CASE 

A woman, aged 54, 
examined in the 
clinic, July 2, 1926, 
had been married 
twenty-two years and 
had never become 
pregnant. Her hus- 
band had died at the 
age of 46 from valvu- 
lar heart disease. 
For fifteen years, the 
patient had had a 
burning sensation in 
the epigastrium one 
hour after meals; this 
had been relieved 
temporarily by chew- 
ing gum or taking 
sodium bicarbonate. 
About five years be- 
fore examination, she 
had noticed obstruc- 
tion to solid food in the midesophageal region. This had 
continued without progression and without nutritional dis- 
turbance. During the same period, considerable food had 
been regurgitated from five to six hours after meals, and on 
three or four occasions had been accompanied by several 
mouthfuls of blood. There were numerous other symptoms 
not related to the esophageal complaint. 


Fig. 1.—Filling defect with moderate ob- 
struction in the lower third of the esophagus. 


*From the Division of Medicine, Mayo Clinic. 
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In February, 1926, a Wassermann test on the blood had 
revealed complete complement fixation, and a similar test in 
the clinic by the Kolmer technic yielded strongly positive 
results. Seventeen injections had been given for syphilis else- 
where, and had failed to relieve the symptoms. Roentgen-ray 
examination showed an extensive filling defect in the middle 

third of the esophagus, with moderate 

obstruction (fig. 1). It was suggested 
that the lesion might be syphilitic. 

On endoscopic examination, multiple 

. polypoid tumors of the middle third of the 

esophagus, varying in size from 3 mm. to 

1 cm. in diameter, and 50 per cent reduc- 

tion in the lumen of the esophagus were 

found (fig. 2). The mucous membrane 
covering of the tumors was smooth and 
soft, and although a minimal amount of 
trauma produced bleeding, there was no 
evidence of ulceration. Several small 
tumors were scraped off with the end of the esophagoscope. 
A specimen removed from one of the larger tumors was 
reported by the pathologist as inflammatory tissue (fig. 3). 
There was nothing to indicate a malignant or syphilitic lesion. 


Fig. 2.—Appear- 
ance of esophageal 
lesion on endoscopic 
examination, 


Fig. 3.—Tissue removed at esophageal examination. 


The patient was advised to continue treatment for syphilis, 
but not with the idea that the esophageal lesion would subside. 
She was instructed to return for radium treatment, diathermy 
or fulguration of the tumors if dysphagia progressed. 


Research Requires Patience.—Patience is an essential vir- 
tue for the researcher. A fiery impetuousness may keep a 
man at work for twenty hours a day for a week or so. In 
that time the copingstone may be set on his work, but the 
patience which keeps the worker at his bench in the labora- 
tory for eight hours a day for months at a time is what has 
done most for the advancement of science. This same 
patience, when the error in his previous work has been dis- 
covered, enables the worker to commence once more at the 
beginning, it forces him to repeat the same experiment again 
and again until the result is constant, and it urges the under- 
taking of new experiments so that his conclusions may be 
quite beyond criticism.—Bigger, J. W.: Jrish J. M. Se. 6:19 
(Jan.) 1927. 
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NEW FORCEPS FOR REMOVAL OF IMPACTED 
URETERAL CALCULUS 


W. Catuoun Strrtinc, M.D., Wasuincton, D. C. 


Associate Professor of Genito-Urinary Surgery, Georgetown Schcol 
of Medicine 


As a result of the improvements in urography made in the 
last few years, an increasingly large number of impacted 
ureteral calculi are being reported in the literature. It has 
been conservatively estimated that at least 90 per cent of all 
ureteral calculi may de demonstrated by careful roentgen- 
ography plus contrast pyelo-ureterography. In calculi that 
are deficient in lime salts and therefore possess poor shadow 
casting properties, a wax-bulb catheter may be used to 
corroborate the other observations. 


Fig. 1.—Type of ureteral calculi in which this instrument is rticu- 
Pw: ‘effective. The stones were selected from the author’s collection 
and illustrate their rough, irregular conformation; many are covered 
with small spicules. 


Approximately 75 per cent of ureteral stones become 
impacted in the lower segment of the ureter, and it is this 
location that is most difficult to reach surgically. While the 
mortality from ureterolithotomy is low, the morbidity is less 
conducive to operative intervention except in those cases in 
which the ureter is blocked and the patient is very toxic. 

Various nonoperative methods have been tried in removing 
these impacted calculi, but in spite of the methods now enjoy- 
ing the most popularity there are a number of stones that 
remain impacted despite these various attempts at removal. 


Fig. 2.—Ureteral forceps for removing impacted calculi from the lower 
ureter. The shaft is staggered so as to show both the handle and jaw, 
with a close-up of the jaw showing the concave serrated upper jaw. 


I have devised ureteral forceps with which certain of these 
arrested stones may be caused to pass. After dilation and 
other manipulative measures have been tried and found ineffec- 
tive, it is my belief that this instrument will prove of value. 
It is not the purpose of the instrument necessarily to withdraw 
the stone forcibly after it is engaged in the jaws, but to 
release the stone from its temporary bed and cause its expul- 
sion by the normal peristalsis of the ureter. All that is often 
required to cause expulsion is to change the axis of the 
stone. Figure 1 shows that many stones are spiculated, and 
they become embedded in the ureteral mucosa, where they 
may remain over a long period. This results in great 
embarrassment to the upper urinary tract. 


NONOFFICIAL REMEDIES 


alam A. M. A. 
ARCH 19, 1927 
The technic of removal with the forceps is as follows: 


After repeated dilation shows the position of the stone to 
be unchanged, olive oil is injected about it before the forceps 
are introduced. Either a McCarthy panendoscope or the 
indirect operating cystoscope may be used in connection with 
this instrument. The ureteral forceps are gently introduced 
into the ureter with the jaws closed until it is known that 
the instrument is in the vicinity of the stone; the jaws are 
then gently opened and the forceps are introduced inward 
slowly, with manipulation of the handle. The stone may thus 
be grasped and its axis changed, or, if the ureter is well 
dilated, it may gently be withdrawn into the bladder. The 
bulbar tip prevents the ureteral mucosa from being grasped. 
This is further guarded against by so adjusting the jaws that 
complete closure is prevented, and yet enough closure is 
effected to grasp a stone. The instrument may be used with 
a filiform tip instead of the bulb tip to insure its uninterrupted 
passage. The upper jaw is slightly concave, with the edge 
of the jaw serrated to prevent slipping once the stone is 
engaged. The shaft of the instrument is flexible and readily 
conforms to the channel. This lessens the danger of the tip 
piercing the wall of the ureter. The fluoroscope may be used 
in conjunction with the forceps, lessening the probability of 
failure to grasp the calculus. I have used the instrument in 
two cases with success, and in several other cases with small 
foreign bodies in the bladder. A small impacted calculus was 
removed from the lower ureter with this instrument very 
recently. 


New and Nonofficial Remedies 


EPHEDRINE: III 
Report of the Council on Pharmacy and Chemistry 


The Council has authorized publication of the following 
further report, on Ephedrine. The Council also recommended 
publication of the report of the A. M. A. Chemical Labora- 
tory, on Ephedrine Sulphate. wy A. Puckner, Secretary. 


The Council! published a report on ephedrine (THE Journat, 
Feb. 12, 1927, p. 482) in which it was stated that from the 
report of the A. M. A. Chemical Laboratory it appeared that 
a pure sulphate had not yet been prepared successfully on a 
commercial scale, but that the work that was being carried 
out in the laboratories of Eli Lilly & Co. gave promise that 
a satisfactory product would shortly be available. The 
Council announced that Ephedrine Sulphate-Lilly would be 
accepted when the firm has achieved satisfactory standards 
in the manufacture of the product and when the advertising 
claims are found acceptable. 

The A. M. A. Chemical Laboratory now reports that the 
ephedrine sulphate received from Eli Lilly & Co. is of accep- 
table quality and complies with the standards prepared by 
the Laboratory. The advertising claims for Ephedrine 
Sulphate-Lilly have been revised in accordance with the 
recommendations of the Council, and therefore the Council 
accepts Ephedrine Sulphate for description in New and Non- 
official Remedies and lists Ephedrine Sulphate-Lilly as a 


brand which complies with the New and Nonofficial Remedies’ 
standards. 


EPHEDRINE SULPHATE 


REPORT OF THE AMERICAN MEDICAL ASSOCIATION 
CHEMICAL LABORATORY 

Recently the Chemical Laboratory published a report (THE 
JourNAL, Feb. 12, 1927, p. 482) on ephedrine hydrochloride 
including the proposed standards for determining the identity 
and purity of the drug. At that time the Laboratory also 
examined ephedrine sulphate but deemed it inadvisable to 
publish a report on ephedrine sulphate until the commercial 
preparation of this substance was on a more satisfactory 
basis. More recently a sample of ephedrine sulphate has been 
submitted by Eli Lilly & Co. which represents an increase in 
purity over the previous specimens examined. The results 
obtained from the examination of this material are reported 
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NEW AND 
herewith together with the results reported previously for the 
sake of comparison. It will be noted that the recent product 
of Ephedrine Sulphate-Lilly (No. 1) indicates that consider- 
able improvement has been made and that it is now of satis- 
factory quality to meet the standards for ephedrine sulphate 
proposed to the Council for inclusion in N. N. R. 


RESULTS OF EXAMINATION 


Reported 
Peking® or ‘Theory 


Lilly? Lilly? 
Loss in weight at 100 C. ............ 0.32% 0.24% 1.80% 
M. P. with decomposition........... 236+ 
+243C* 2330+ 235-2360 
Sp. rotation (in water)............ —29.27 —26.12 —5.97 —30 
Sulphate 22.88% 23.00% 21.86% 22.88% 
22.70% 3.138% 21.91% 
76.38% 75.50% 71.73% 77.12% 
6.00% 74.77% 71.55% 
of free base in alcohol (ab- 
x None None None 


1. Ephedrine Sulphate-Eli Lilly & Co., Indianapolis (new specimen). 

2. Ephedrine Sulphate-Eli Lilly & Co., ‘Indiana — (former —— 

3. Ephedrine Sulphate—Preliminary specimen from Peking, China. 

4. The melting point vd a omen sample of sphcdrine sulphate has been 

aried between 239 C. a 9 C. (corrected) b nging the rate of 
and the decomposition. It vit essential that the 
u. S. P. X melting point method be adhered to strictly if concordant 
results are to be expecte A discussion of this subject by one of the 
members of the A. M. A. ‘Chemical Laboratory staff will be incorporated 
in an Pda son = ephedrine that will be published later. 

ecte 


+ Uncorrected. 


Incidentally, the free base from the Ephedrine Sulphate- 
Lilly (No. 1) crystallized more easily than any specimen 
previously examined in the Laboratory. 

As was pointed out in the report on ephedrine hydrochloride, 
the Laboratory appreciates that standards devised for drugs 
as new as ephedrine must be subject to revision. The follow- 
ing standards for ephedrine sulphate are proposed according 
to that stipulation. 


EPHEDRINE SULPHATE .—Ephedrinae Sulphas.—laevo- 
sulphate. — alpha-hydroxy-beta- 


Te thyl 


meth opylb sulphate.—/-phenyl-2-methylamino- 
propan- sulphate. (CeHs.CHOH. CH(NHCH.) .CHs)>. 

250.. The odabate of an alkaloid obtained from Ephedra 
equisetina, 


Ephedrine sulphate occurs in fine odorless white hexa 
is easily soluble in water and hot alcohol, but more di 
cold alcohol. The water solution is neutral to litmus. 


rotation [a] a0 ranges from -—-29 to —30. It melts between 240 and 


243C The rate of heating must be strictly according 
to the method o Ss. 

Gu. of ephedrine in 1 cc. of water add 
0.1 cc sulphate solution (10 per ee followed by 1 cc. of 
or de (20 per cent): a reddish purple color develops. 
To this solution add 1 cc. of ether, shake the mixture and compare with 
a tube made up similarly but without ten ether: — — purple color 
is partially extracted (apparently decolorized) by t 

Dissolve 0.05 Gm. of ephedrine sulphate in 10 Bs “ot water r, add 1 

of ammonia water and shake out with two 15 cc. portions of FA 
filter the chloroform through a chloroform soaked cotton pledget and allow 
to stand twelve hours, evaporate ydrochloride 
appear; wash with a little the crystals melt between 


214 220 
0.005 Gm. of ephedrine sulphate, a 


To 1 cc. of a solution containir 
4 inn of diluted hydrochloric acid , followed by 1 drop of barium fiona 
40 ce. of distilled 


ution: a white precipitate f 

Dissolve Gm. of ephairins sulphate in 30 to 
water, add 1 cc. of diluted nitric acid and 1 cc. of atone nitrate solution: 
less turbidity results than in a control tube using 1 cc. of fiftieth normal 
hydrochloric acid (limit of ~— e). 

Transfer about 0.2 Gm. of ephedrine sulphate accurately weighed to a 
separatory funnel, and add 10 cc. of water and 5 cc. = ammonia a. 
shake the mixture vigorously with 6 portions of ether, using 25 cc., 

15 cc., and 15 cc., respectively; transfer “the combi 
fractions to a distiliation apparatus, distil to a small bulk, transfer to a 
tared ker, rinse the distillation flask with a small amount of ether, 
then evaporate spontaneously; dry in a desiccator for twelve hours, weigh: 
the weight of aerine should not be less than 74.5 per cent, nor more 
than 77.25 per cent. 


The specific rotation [a] S of a residue obtained as described in the 


doteination of ephedrine, weighing about 0.3 Gm. dissolved in absolute 
alcohol to make 10 cc. of solution is between —6.0 and —7.5 (limit of 


plates. It 
soluble 
specific 


: white crystals of ephedrine 
dry: 


tsomers 

Dissolve about 0. of e accurately weighed in 

cc. of water, ad ce. of diluted hydrochloric acid, followed by 

sufficient barium 2 add solution to precipitate all the sulphate, allow to 
stand for one hour, transfer the precipitate to a previously prepared 
Gooch crucible, wash well with hot water and then with cold water, dry 
at 120 C., cool in a desiccator, weigh: the eutphate ao) calculated 
from the barium sulphate weighed is not less t 1.80 per cent, nor 
more than 23.10 per cent. 

The ash from U.1 Gm. weighs less than 0.0001 Gm. 


NONOFFICIAL REMEDIES 


SENT ON APPLICATION, 


THE FOLLOWING’ ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


W. A. Puckner, SECRETARY. 


EPHEDRINE 


Ephedrine is an alkaloid first obtained by Nagai in 1887 
from ma huang (Ephedra equisetina). Chemically, ephedrine 
is a-hydroxy-8-methylamino-propylbenzene (CsHs.CHOH.CH 
(NHCHs).CH:.). Structurally, it is closely related to epi- 
nephrine, and like epinephrine it is levorotatory ; but it is more 
stable. Its salts are, in general, soluble in water and in 
alcohol. 

Actions and Uses.—Ephedrine is reported to excite the 
sympathetic nervous system and to ‘produce effects similar 
to those produced by epinephrine. It also has been found to 
exert a direct depressant action on smooth and cardiac muscle. 
It produces a rather lasting rise of blood pressure, on 
intravenous or intramuscular injection, due mainly to vaso- 
constriction. Other effects similar to those of epinephrine 
are dilatation of the bronchi and mydriasis after local or 
systemic administration. On local application, it contracts 
the capillaries to a moderate degree and thus reduces swelling 


of the turbinate bodies and diminishes hyperemia. 


Thus far, the most definite indications for the usefulness 
of ephedrine are for its local use on the turbinates and for 
ophthalmic examinations. Ephedrine has proved effective in 
some cases of asthma, but in a considerable proportion of 
cases it has failed partially or completely; moreover, its oral 
administration generally causes symptoms of the anxiety com- 
plex, and this may constitute a definite contraindication to its 
use. Its use in serious heart disease is not yet considered 
safe. There is not as yet good evidence that ephedrine is 
of use in shock, hypotension and circulatory collapse and 
hemorrhage. It is without value in Addison’s disease. 

Dosage. Salts of ephedrine are quite effective whether given 
orally, intramuscularly, intravenously, or by any ordinary 
path of administration. As a spray it is used in 05 to 2 per 
cent solution of a salt of ephedrine; in ophthalmologic work 
it has been used in 4 per cent solution. Orally, the usual 
dose for adults is from 0.025 to 0.1 Gm. (% to 2 grains). 


EPHEDRINE HYDROCHLORIDE .—Ephedrinae Hydro- 
chloridum.—laevo-methy] 1 benzene hydrochloride. 
— alpha-hydroxy-beta-methylamino- propylbenzene hydrochlo- 
ride. — 1-phenyl-2-methylamino-propan-l-ol hydrochloride. 
CsH;.CHOH.CH(NHCH:;).CH;.HCl. The hydrochloride of an 
alkaloid obtained from Ephedra equisetina. 

Actions and Uses——See preceding article, Ephedrine. 

Dosage.—See preceding article, Ephedrine. 

Standards.—See Tue Journat, Feb. 12, 1927, page 483. 

Ephedrine Hydrochloride-Abbott——A brand of ephedrine 
hydrochloride-N. N. R. 

Manufactured by Bernard E. Read, Peking, gl (Abbott Laheraerin 
North Chicago, IIl., distributor). No U. S. patent or tradema 

EPHEDRINE SULPHATE .—Ephedrinae Sulphas.—lacvo- 
sulphate. — alpha-hydroxy-beia- 
opy sulphate.—1-phenyl-2-methylamino- 
propan-1-ol sulphate. 
H:SO.. The sulphate of an alkaloid obtained from Ephedra 
equisetina, 
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THE PRESIDENT SIGNS THE LYE BILL 


Congress passed the Federal Caustic Poison Bill, 
March 2, and the President signed it on the following 
day. It is now a law. Thus after years of agitation 
by the American Medical Association there is a federal 
law that requires household packages of lye, ammonia, 
carbolic acid, oxalic acid, and other caustic substances 
named in the law to be distinctly labeled “Poison,” 
with instructions as to emergency treatment in case of 
accident. It is limited in its operations, of course, as 
under the constitution it must be, to interstate and 
foreign commerce and commerce in the District of 
Columbia and other places under the exclusive control 
of the federal government. To afford time for packers 
and shippers of the substances covered by the law to 
meet its requirements, the penalty is not to be enforced 
for any violation occurring within six months after 
the approval of the act. Enforcement of the law is 
entrusted to the Secretary of Agriculture. The sub- 
stances covered by the federal act and the cautionary 
label required by it correspond with those required in 
intrastate commerce by the laws of Minnesota, Nevada, 
New Jersey, Oregon, South Carolina, Vermont and 
Virginia. 

The American Medical Association recognized the 
danger of household packages of lye and the necessity 
for protective legislation forty-three years ago, when 
it adopted a resolution, in 1884, recommending that 
Congress and the several state legislatures enact laws 
requiring lye and preparations of lye to be labeled 
“Poison” and to be sold “‘with the same discriminations 
as to their sale as are now applied to other articles 
of a deadly nature.” So far as the records show, 
nothing was done to make the resolution effective. 
Dr. Chevalier Jackson revived the subject in 1910, in 
his address as chairman of the Section on Laryngology 
and Otology, on “lisophageal Stenosis Following the 
Swallowing of Caustic Alkalis: The Necessity for 


Compulsory Labeling of Poison Sold by Grocers.” 
Again, action was not taken to make effective the 
Thomas Hubbard of Toledo, 


lesson. In 1918, Dr. 
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Ohio, read a paper on “Certain Traumatic Lesions of 
the Esophagus,” before the Section on Laryngology 
and Otology, and, on motion of Dr. Wendell C. Phillips 
of New York, a resolution was adopted providing for 
the appointment of a committee to prepare a statement 
recommending legislation to provide for the labeling 
of caustic preparations. The committee was appointed 
and has been continued from year to year ever since. 
Its activities received the official endorsement of the 
House of Delegates in 1923, which then authorized the 
Board of Trustees to take such action as might be 
necessary to procure the enactment of the proposed 
legislation. The activities of this committee, with the 
support of the several state associations to which 
appeals have been made from time to time and with 
the cooperation of the Bureau of Legal Medicine and 
Legislation, resulted in the federal law that was finally 
enacted. Similar laws had already been enacted in 
fourteen states. With so much of the field covered, it 
should not be difficult to procure the enactment of like 
laws in other jurisdictions where they are needed. 

Assistance in procuring the enactment of the federal 
law was freely given by the Lye Section of the Amer- 
ican Grocery Specialty Manufacturers’ Association, the 
members of which control a large part of the output 
of household packages of lye, the article chiefly affected 
by the law. Now that this law is in force, it is not 
unlikely that other trade interests engaged in interstate 
commerce within the field covered by it will cooperate 
in promoting state legislation. If they do not, they may 
find themselves subject to unfair competition within 
the state, since packages shipped in must be labeled so 
as to show the inherent danger, whereas packages pre- 
pared within the state, in the absence of a state law, 
need not be so labeled. | 


THE CENTENARY OF THE 
OF LORD LISTER 


Modern surgery owes so much to the contributions 
of science and the pursuit of ‘the scientific method that 
the medical world may well pause in the midst of its 
daily activities to pay a tribute of deserved respect to 
one of its noted pioneers. The centenary of the birtlr 
of Lord Lister falls on April 5. His epoch-making 
contributions have become so familiar not only to the 
students of medicine and related disciplines but to the 
world at large that they need not be rehearsed here. 
The investigations of Pasteur and Lister have received 
popular acclaim to a degree rarely attained by the 
achievements of scientific investigators. The triumphs 
of antiseptic and aseptic surgery are the renewed 
reminders and the lasting monuments of the great 
achievements of the British surgeon. Antiseptic sur- 
gery had its birth in 1867, and its first champion lived 
not only to receive great honors in many civilized coun- 
tries but also to see surgery completely revolutionized 
as the result of his studies and teaching. 
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There are times when the seemingly slow progress 
of scientific endeavor tends to produce discouragement 
in its devotees. Lister’s career and the medical history 
of his times should serve on such occasions as a cor- 
rective reminder that will instil a spirit of optimism. 
If it is true that surgery is no longer merely “an art 
of skilful cutting and sewing” but has risen to the 
higher level of a science, the effective factors that 
produced such an advance are worthy of emphasis. 
The battle for success in the operative field was only 
half won through the discovery of practicable anes- 
thetics. The control of wound-invading bacteria 
remained to be accomplished ; and here Lister realized 
his opportunity. The real magnitude of his success 
is best appreciated in contemplation of the long pre- 
vious history of failure. As a recent writer’ has 
remarked, physicians working throughout the ages 
were able to cope with infection and disease but 
imperfectly. It was only when trained research 
workers devoted themselves to a study of the funda- 
mental causes of disease that real significant progress 
was made; more was then accomplished in a _ half 
century than in all of the past history of the world. 

It is interesting today, more than half a century 
after modern surgical success through the conquest of 
wound bacteria was assured, to revert to the reasoning 
that influenced Lister’s pursuits. Pasteur’s investiga- 
tions had already demonstrated that fermentation and 
putrefaction were due, not to “gases, fluids, electricity, 
magnetism, ozone, things known or things occult,” but 
solely to microscopic living germs. In Lister’s words: 

Turning now to the question how the atmosphere produces 
decomposition of organic substances, we find that a flood of 
light has been thrown upon this most important subject by 
the philosophic researches of M. Pasteur, who has demon- 
strated by thoroughly convincing evidence that it is not to its 
oxygen or to any of its gaseous constituents that the air owes 
this property, but to minute particles suspended in it which 
are the germs of various low forms of life, long since revealed 
by the microscope, and regarded as merely accidental con- 
comitants of putresence, but now shown by Pasteur to be its 
essential cause, resolving the complex organic compounds into 
substances of simpler chemical constitution, just as the yeast 
plant converts sugar into alcohol and carbonic acid. 

From such considerations arose the plan to bathe 
wounds with phenol and apply to them dressings of 
phenol for the purpose of killing whatever germs were 
already present. And presently the use of germicidal 
agents was found to be unnecessary in most cases. 
Strict cleanliness in the sense of freedom from 
bacterial contamination has become the indispensable 
requisite of the surgical operation of the present day. 

To those who would emulate Lister it is not sufficient 
to teach the lesson of patient endeavor and persistent 
effort or to suggest that scientific attainment inevitably 
comes to him who waits. The success of Lister in 
the establishment of an antiseptic survery was not a 
mere “lucky strike”; it was the achievement of a “pre- 
pared mind.” Lister had familiarized himself with 


Harris, F. S., and Butt, N. I.: Scientific Research and Human 
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the progress of the biologic sciences; he had what 
might be termed a down to the minute acquaintance 
with their latest contributions. Thus, cogent reasoning 
could be coupled with compelling facts to achieve an 
intellectual—and_ subsequently technical—victory. 
The story of Lister’s scientific life should serve as an 


inspiration to those who feel the urge of problems to 
be solved. 


PLASTEIN IN NUTRITION 

Just thirty years ago, Buchner and Hahn described 
the experimental procedure which led them to conclude 
that the presence of a living protoplasm was not neces- 
sary for enzyme activity. In other words, the organic 
catalysts, so aptly named by Kiihne, are not living 
things though produced only by living cells. The 
appreciation of the great diversity of action of 
enzymes, their ubiquitous presence in nature, and the 
large dependence of the body on their activity is ample 
reason for the interest shown in this class of substances. 

Although it is generally considered that enzyme 
action consists essentially in decomposition, the classic 
work of Kastle and Loevenhart' furnished evidence 
that under suitable conditions lipase, a typical enzyme, 
could bring about a synthesis of the material which it 
ordinarily hydrolyzed. Since that time examples of 
enzyme synthesis of glucosides, of urea, of fats and 
of protein have occasionally been reported. Recently, 
Wasteneys and Borsook ? of the University of Toronto 
have studied the production of plastein, using the 
newer methods for controlling conditions. Plastein is 
the protein synthesized by pepsin from the peptic 
digestion products of protein. Previous evidence had 
indicated that the amino-acid content of plastein is in 
a general way similar to that of the original protein, 
though from viscosity measurements it had been con- 
cluded that plastein is more like a proteose than a 
native protein.* The Toronto investigators concluded 
that the hydrogen ion concentration and the tempera- 
ture are essentially the same for the optimal synthetic 
activity of pepsin as for its hydrolyzing activity, but 
that the product of the synthesis behaved rather like 
a metaprotein than like a native protein. 

The most recent contribution to the biochemistry of 
plastein has been a comparison of the nutritive prop- 
erties of this substance with those of the protein from 
which it originally was derived. Beard* at Western 
Reserve University found that when plastein provided 
the only source of “protein” nitrogen in a so-called 
synthetic diet, growth of white mice was induced at 
approximately the same rate as when the original pro- 
tein, casein, was fed in the same amount under similar 
experimental conditions. As has frequently been the 
case in the development of the knowledge of protein 


. Kastle, J. H. and Loevenhart, A. S.: Am , Chem. J. 24: 491, 1900, 

Wasteneys H., H.: J. Biol. Chem. 62:15 (Nov.) 
1924; 63: 363 April) 575 1925; @2:633, 1925; 
62: 675, 1925. 


3. Levene, P. A., and Van Slyke, D. D.: Biochem, Ztschr. 13: 458, 
1908; rg 1909. 
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constitution, nutritional experiments have here again 
amplified the results of the strictly chemical studies 
on plastein. Moreover, there is now at hand a mass 
of convincing data indicating that pepsin can exercise 
a synthetic activity, building from the hydrolysis 
products of protein a very complex molecular struc- 
ture which resembles the original protein not oniy 
chemically but also in nutritive value. 


Current Comment 


ONE HUNDRED YEARS OF ALUMINUM 

The present year, 1927, marks the centenary of prepa- 
ration of the metal aluminum from alumina by the 
German chemist Friedrich Wohler, the friend and 
collaborator of Liebig. The element enters into few 
compounds that at present have a place in drug therapy. 
Alum and the solution of aluminum acetate comprise the 
list that have retained a place in Useful Drugs, though 
the pharmacopeias still retain a larger group of alumi- 
num derivatives. However, the metal itself has found a 
growing number of uses in the form of wire and utensils 
characterized by extremely light weight and resistance 
to chemical change. Some of the alloys of aluminum 
that were first produced at the beginning of this century 
are destined to attain importance because of their 
unusual adaptability to various purposes. Next year 
will witness another centenary of a Wohler achieve- 
ment: the synthesis of urea, which disposed of the 
earlier supposition that the characteristic organic com- 
pounds found in animal tissues and fluids require some 
unique “vital” force for their production. 


THE KOCH CURE AS A “VALVE- 
HANDLE WHEEZE” 

Those who follow one or more of the “columns” 
conducted by newspaper men, such as Franklin P. 
Adams (“F. P. A.”), Keith Preston and “Rig,” may 
remember a little item that was popular with the 
column conductors a few years ago. It appeared orig- 
inally in “A Line o’ Type or Two” of the Chicago 
Tribune, then conducted by one of the most scholarly 
of the column conductors, the late Bert Leston Taylor 
(“B. L. T.”). The item in question was usually 
dubbed “The Valve-Handle Wheeze.” Briefly, it 
recounted a long and plaintive letter sent to a mail- 
order house by a Minnesota farmer of Swedish ances- 
try. The farmer had ordered a piece of machinery, 
and when it arrived an important part was apparently 
missing—the valve-handle. In the best Swedish- 
American dialect the farmer iterated and _ reiterated 
how utterly useless the machine was without the 
valve-handle. He continued in this strain for two or 
three pages and ended with a general all-around “cuss- 
ing” of the mail-order concern for its carelessness. 
After signing the letter he added a postscript to the 
effect that he had found the handle in the bottom of 
the crate! A letter just received by THE JOURNAL 
from a physician in the Southwest recalls the valve- 
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handle wheeze because of the postscript. The letter is 
not one of complaint but an inquiry asking for infor- 
mation about the Koch cancer remedy. In the course 
of the letter the doctor says: 

“A Dr. , of whom I have never heard, is giving the 

Koch ‘vaccine’ to a well-known doctor’s wife. This doctor’s 
wife has had no recurrence of pleural fluid since the ‘vaccine’ 
was started, and they are making much of it.” 
The doctor then asks for such information as could 
be furnished regarding the Koch nostrum. Just before 
mailing the letter, the doctor wrote in longhand in one 
corner : 


“The doctor’s wife died this hours after 
the letter was dictated.” 


RED MEAT AND WHITE MEAT 

Not far back in the history of dietotherapy is the 
period when many patients, particularly those with 
kidney disorder or with hypertension, were cautioned 
to avoid red meats and to consume only “‘white-fleshed”’ 
foods. This discrimination, still occasionally recom- 
mended with some emphasis, was stressed in the early 
days of interest in the “extractives” of flesh. The 
purines were the conspicuous exainples of, this group 
of undesired nitrogenous “contaminants” of protein 
foods. Purines are precursors of uric acid, and they 
may also have some obscure pharmacologic potency— 
facts deemed sufficient to warrant the precautionary 
advice against undue inclusion of them in the diet. 
Uric acid has lost some of its terror in the eyes of the 
physician during the last two decades. Furthermore, 
the belief that those muscles designated as red meats 
are essentially richer in purines and extractives than 
are the so-called white meats is not corroborated by 
chemical analysis. Such allegations as Bouchard’s that 
fish should be forbidden on the ground that the muscle 
of this species contains toxins and increases the toxicity 
of the blood and urine are no longer respected. The 
occasionally voiced belief that veal is detrimental to 
health has been disproved by feeding experiments. 
The discrimination between red and white meats, how- 
ever, is not equally abandoned in dietetic advices. Per- 
haps it can find some justification in the differences in 
texture that characterize muscle tissue from various 
sources. Ease of mastication and digestibility depend 
on the structural peculiarity of foods. An expert has 
expressed the opinion that the desirability of any cut 
of meat as an article of diet depends largely on the 
flavor and the toughness of its lean. Meats contain 
collagenous and elastic tissue in varying proportions, 


in addition to the coagulable proteins in the muscle — 


cells. In the raw condition, white fibrous connective 
tissue (mainly collagen) is almost twice as tough as 
yellow elastic connective tissue (mainly elastin), but 
when cooked, the former loses most of its toughness 
while the latter remains practically unchanged in this 
respect. Mitchell, Zimmerman and Hamilton? of the 
University of Illinois have recently made analyses of 


the connective tissue components of various types of 


flesh. These indicate clearly that decided differences 
in this respect exist in familiar edible meats. Whereas 
1. Mitchell, H. H.; Zimmerman, R. L., and Hamilton, T. 


‘S.: 
Determination of Px Amount of Connective Tissue in Meat, 1 Biol. 
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the breast muscle of young chicken has less than 
4 per cent of its nitrogen in the form of connective 
tissues, the proportion in the thigh muscles (red meat) 
of the same animal may reach nearly 15 per cent. Per- 
haps it is such differences in texture, rather than the 
once alleged harmful ingredients, that justify discrim- 
ination, particularly when the dietary of patients with 
impaired digestive capacity is concerned. This is in 
harmony with the familiar fact that the preparation 
and consistency of certain types of food are frequently 
far more important than minor differences in chemical 
composition. 
DIABETES AND GROWTH 

The illuminating article by Joslin? on the manage- 
ment of diabetes in childhood arouses new hopes for 
the future of the diabetic child. The pathologic and 
clinical evidence that has developed since the advent 
of treatment with insulin encourages a favorable out- 
look. The duration of life has been effectively 
promoted, so that the diabetic child cannot be desig- 
nated as necessarily short lived as it was only a few 
years ago. Perhaps it may be contended that the his- 
tory of the newer therapeutic procedures is still too 
recent and brief to permit any extravagant claims. It 
is admittedly too early to do much more than speculate 
on the regeneration of the pancreatic tissue that is 
deemed to be essential to a true restoration of healthy 
function in respect to carbohydrate metabolism. But 
Joslin has wisely remarked that the first requisite for 
a long life is to live today ; and for the present, in order 
to secure examples of regeneration of the pancreas, it 
is profitable not to theorize, but just to keep diabetic 
children alive. Joslin has given data indicating pro- 
nounced gains in weight in diabetic children under 
treatment with insulin; and the data also exhibit some 
gains in height. These suggestive reports are sup- 
plemented by Ladd’s? important demonstrations of 
unquestioned growth in suitably treated diabetic chil- 
dren. There has been some question as to whether 
the capacity for true growth and development is not 
lost in such individuals. It is well known that they 
tend to become underweight, so that the gains induced 
by appropriate treatment might merely indicate a resti- 
tution of the depleted organism to its normal size 
without any real accretions of the type represented by 
true growth. Ladd has noted, however, that the capac- 
ity to grow is not lost. According to his observations 
at the Presbyterian Hospital in New York, gain in 
stature usually follows gain in weight. Some of these 
children have begun to grow tall within a month; in a 
few, growth did not begin for more than a year. 
Growth in height does not usually begin until the 
patient has attained normal weight for height, and 
in some cases not until the patients become heavy for 
height. In these last cases there is no resumption of 
growth in height until the patient has regained the 
relative body build he had at the onset of diabetes, As 
time goes on and stature increases, these patients tend 
to assume normal proportions in most instances. This 
may be the result of controlled diet. Failures to grow, 


1. Joslin, E. P.: End-Results in the Treatment of Diabetes Mellitu- 
in Children, J. A, M. A. 1) 1927, 

2. , W. S.: Growth in Children with Diabetes Mellitus, Am. J. 
Dis. Child. 32: 812 (Dec.) 1926. 
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in children that are diabetic, are therefore due primarily 
to lack of assimilable food rather than any defect in 
the functions of growth, Insulin enables the patient 
to use sufficient food, and growth follows. This is a 
circumstance of far reaching physiologic moment for 
an organism that still is in the developmental stage. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 


Held in Chicago, Feb. 14, 15 and 16, 1927 
(Continued from page 845) 


COUNCIL ON MEDICAL EDUCATION 
HOSPITALS 


Fesruary 15—Morninc 


A Hospital Department of Physical Therapy 
Dr. Frank B. Grancer, Boston. 


The Duty of the Hospital Staff to the Intern 
Dr. Grorce E. Cleveland. 


The Hospital’s Function in Medical Education 
Dr. N. P. Cotwet, Chicago. 


These three articles were published in THe JourNat, 

March 12. 
DISCUSSION ON PAPERS OF DRS. GRANGER, 
FOLLANSBEE AND COLWELL 

Dr. I. D. Metzcer, Pittsburgh: The two weak points in 
medical practice are the management of diet in relation to 
the patient, and the mechanical means by which the patient 
may be helped. Because of these two weaknesses there have 
sprung up all sorts of organizations to supplement the work 
of the physician, and the physician is to blame for it. It is 
high time we were making changes along those lines. We 
learned during our military experience that the soldier is a 
liability aad that it was not only necessary to save his life 
but to rehabilitate him and reinstate him in his proper posi- 
tion in the service. The communities which we serve and 
which supply the funds for the maintenance of hospitals 
have a right to expect the same service. It is not enough to 
save life. These free patients depend on the hospital for their 
full restitution to health, and also depend on the hospital for 
their convalescent care. I want to congratulate Dr. Follans- 
bee on his clear outline of the duties of the staff man to the 
intern. My own experience has shown me that two things 
need to be emphasized in the course of an internship. We 
all know how bewildered many interns are when they first 
come into the hospital. Their knowledge has not been 
organized so as to make possible the adaptation of what they 
have learned to the case at hand. Therefore it is necessary 
to direct their work along that line. An intern’s service in 
a hospital should be that of apprenticeship, just as there are 
apprenticeship services in other lines. The Westinghouse 
Company at Pittsburgh selects each year several hundred 
graduates from electrical schools and brings them into its 
plant for the purpose of serving apprenticeships in electrical 
operations. During the course of that apprenticeship they are 
carried through the various departments, and from them a 
few are selected who will be permanent employees of the 
company. The General Electric Company and other organ- 
izations are following the same method. The president of the 
Westinghouse Electric Company told me they would not trust 
to the average graduate many of the delicate electrical instru- 
ments which they have in the plant. They say that he knows 
theoretically about the work, but he does not know practically 
the operation. Even though we direct the medical student 
through his clinical years in college and give him a general 
idea of what the nature of the practice of medicine is, he has 
not yet developed the technic and has not gotten into his 
conscience the particular needs that he must have in order to 
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take care of patients properly. This brings me to my other 
point: There must be developed the sense of responsibility. 
That sense can be secured only by being compelled to assume 
responsibility in cases. The interns should be right hand men 
to the chief. Most of our hospitals have many attendants on 
the staff. It is necessary, therefore, to determine who shall 
be the chief to whom the intern should be assigned. 

The method that we have adopted in Pennsylvania is this: 
There shall be organized a staff which shall have at its head 
some one who can direct the work of the intern. The man 
who is designated to the care of the intern and to whom the 
intern is responsible is the one who takes care of the free 
cases in the hospital. If there are four men in the depart- 
ment of surgery, and each one is equally qualified to do that 
kind of work, one man is assigned to that work as chief for, 
say, three months, and the services are carried through under 
his direction; and when the four men appear at the hospital 
at the same time, the intern is assigned directly to the one 
who is charged with the free cases. Another matter in regard 
to private cases: I quite agree with Dr. Follansbee that the 
attending physician is the one who usually objects to the 
presence of the intern. We have this ruling, which works out 
very well: A visiting physician is usually eager to have his 
intern take the history of the case; it saves him a lot of 
trouble. The record work is a nuisance, and he is very glad 
to have the intern do that work for him even in his private 
cases. We say that just as soon as a visiting physician asks 
the intern or permits the intern to take the record of the case 
he thereby gives entrée to that case. It works out very well. 
If a physician desires to take the case under his own care, he 
has no right to ask the intern to assume any responsibility 
in the case. The intern should know that. This sense of 
responsibility can be developed in various ways. One weak 
point in the relation of the intern to the chief is this: the 
chief is absent; in his absence he will inquire about his cases 
from the nurse. The nurse tells him the patient is doing 
so and so, and disregards the intern. We have found it is 
a very helpful thing to establish the sense of responsibility 
in the intern to have the inquiry come to him, so that he may 
feel that the chief holds him responsible for the case day 
and night. Objection has been raised to our work because 
we demand too much exclusive service in the laboratory of 
an intern. The general course of intern training relative to 
laboratory work is that the intern shall care for the labora- 
tory work in the particular cases in which he is interested. 
This means that he shall see that the urinalysis is done, 
either doing it himself or seeing to it th.t some one else 
does it. He shall do the blood chemistry. He shall take 
smears. He shall secure specimens of various types and refer 
them to the laboratory. When the report comes back from 
the laboratory, he sees what it states. The same thing applies 
to roentgen-ray work. We have found that with that type 
of operation relative to laboratory work, the intern secures 
comparatively little. He does secure collaboration from the 
laboratory, but we have found that it works out better to 
have the intern in the laboratory and to work toward the 
hospital from the laboratory. The purpose of it is that the 
intern shall make use of the many scientific studies which he 
has had in his college course and adapt that knowledge to 
the case. The work he has had in bacteriology has largely 
been work that has been handed to him. We ask the young 
man to be in the laboratory and see what the technic of 
culture work is and make up slides and do that kind of work, 
and then go to the hospital at the end of his case service and 
carry the report to the hospital and thereby get in touch not 
only with that case but also with the intern who is on the 
case, and together they can work out some conclusions. The 
same thing is true in blood chemistry. We think we have 
developed in these young men a sense of responsibility rela- 
tive to the needs of these particular sciences to the case. 
We find that when these men get out, they set up a labora- 
tory in their own offices, and do all sorts of laboratory work 
largely because they have been trained to do it. 

Dr. Ricwarp Kovacs, New York: For the last six years 
I have been in charge of the Physical Therapy Department of 
the Reconstruction Hospital in New York City, and I heartily 
endorse the concise and clear statements of Dr. Granger. 
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We have an outpatient and an inpatient department. In the 
outpatient department we use physical therapy as early as 
possible. In that department we treat as many as 100 patients 
a day. In both the inpatient and outpatient departments we get 
better results. We also have a night clinic three times a 
week, from 5 to 7 p. m. We have started training courses 
jor nurses and for physicians in conjunction with the Exten- 
sion Department of Columbia University and the New York 
Polyclinic Medical School and Hospital. We give courses 
of six months’ duration to physicians, and of three months’ 
duration to nurses. We can turn out a nurse in three months 
so that she can work with the physicians in the industrial 


‘department and be a help. Our department has been more 


than self-supporting. Our average charge is $2. Patients 
who cannot afford to pay are taken care of by our social 
service department. We try to keep accurate and complete 
records. They must be signed by the director of the depart- 
ment and also by the nurse and technician who applies the 
treatment. All the large hospitals in Scandinavia, Germany 
and Switzerland have a physical therapy department. 

Mr. A. S. Downtnc, Albany, N. Y.: I am not a physician, 
but I am deeply interested in the standardizing of hospitals, 
because for eighteen years it has been my duty to supervise 
the nurses’ training schools for our state, and to approve 
nurses’ training schools in the other states of the Union. No 


one here will gainsay or attempt to refute the fact that on 


the efficiency of the hospital depends the thoroughness of the 
training of women who are to nurse the sick; so that every- 
thing that has tended to standardize a hospital and make it 
a place worth while in which to treat the sick has been of 
the deepest interest, because the result is a better quality 
of trained nurse. Dr. Granger’s paper was of great intcrest 
to me also. When a license is to be granted to a physio- 
therapist in our state, the law says that the applicant shall 
produce evidence that he has studied physiotherapy not less 
than four years, including four satisfactory courses of not 
less than seven months each in four different calendar years 
in a school or college maintaining a set standard satisfactory 
to the regents. The law says, “It is further provided that 
any person who shall have become continuously and actively 
engaged in the practice of physiotherapy in the state of New 
York at the time of the passage of this act, and who shail 
present to the regents satisfactory evidence that he or she 
is a graduate in good standing of a legally chartered school 
or college of physiotherapy within the United States. . . 
That shut out all massage, Swedish massage and the like. 
We knew there were not very many schools that were 
chartered. There were schools of physiotherapy that were 
not chartered. Consequently the word “chartered” went in. 
Then it continues, “At the time of his or her graduation 
required a course of study including the subjects of anatomy, 
physiology, pathology, hygiene, chemistry, gynecology and 
the theory and practice of physiotherapy.” Physiotherapy as 
used in this article is defined as the use of actinotherapy, 
hydrotherapy, mechanotherapy, thermotherapy and electro- 
therapy, exclusive of the roentgen ray. Of 375 applicants 
fer a licensure, by a fair, liberal construction of their instruc- 
tion and their course of study we licensed sixty-two. That 
is not a very large proportion, but they cannot practice 


except under a restriction. This is the restriction: “A license — 


to practice physiotherapy shall not permit the holder thereof 
to administer drugs or to practice medicine as defined in 
section 160 of this article.” He cannot diagnose; he cannot 
do anything at all within the definition of medicine in this 
article except to treat disease. How? “Under the super- 
vision of a duly licensed physician.” We have safeguarded 
physiotherapy practice. We do not regard it as a cult, but 
as a necessary adjunct to treatment of certain cases. The 
law also safeguards medicine. 

Dr. M. B. Cirttn, Chicago: How are we going to pre- 
scribe to the practicing physiotherapist who is not a licensed 
physician, when the practicing physician, with all due respect 
to his general knowledge of medicine and surgery, is not 
competent to prescribe? He knows very little about physical 
therapy because of lack of training in medical schools until 
recently. At present there are very few schools that. teach 
physical therapy. A physician may prescribe hydropathy or 
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mechanotherapy when it may be just the opposite to what 
the patient needs, and very frequently that is the case. The 
only way we can arrive at some success is to teach physical 
therapy in medical schools just as any other branch of medi- 
cine and surgery is taught. When the physician prescribes 
medicine, he knows what he is prescribing. When he orders 
that the medicine should be given at certain hours, he knows 
what he is talking about; when he says physical therapy or 
certain apparatus should be used, galvanic or faradic, the 
contrary may be the case. Until physical therapy is studied 
accurately in medical schools, it will not be applied properly 
in hospitals and in the office. _ 

Mr. A. S. Down1nc, Albany: The medical school curric- 
ulum is crowded. The place to teach physiotherapy is the 
hospital. That is where the school ought to be located and 
not in the medical school. Putting another course into the 
medical course will overload it. The boys in medical schools 
do not have time for reflection now. They race from one 
subject to another so fast that they cannot reflect on what 
they got the day before. They do not know. A man does not 
know anything until he has reflected on it. Half the time 
what he thinks he knows is not worth reflecting on at all. 
To talk about putting an eight months’ course in physiotheray 
into the medical course is to add one more year to the med- 
ical course. That is not the place for it at all. The place for 
it is the hospital, as Dr. Granger said. That is where the 
physiotherapy school should be established, where the man 
will come in direct contact with the patient who needs treat- 
ment of all kinds. 

Dr. A. A. Haypen, Chicago: Dr. Follansbee mentioned 
the four general departments or divisions of hospital work 
that the intern sees. In all these calculations one very 
important thing has been omitted, one that it is easy to 
institute: that is the work of a medical organization in the 
teaching of medical ethics to the fifth year men. This is pre- 
eminently not only the work of the man in charge of the 
interns or the intern committee, but it should be the duty of 
every man on the staff to contribute something to this purpose. 
At no time in. the physician’s career will he be so receptive to 
becoming interested in medical activities as during his hos- 
pital training. In the hospital with which I am connected, 
we have made it a rule that every graduate who is accepted 
for intern service must first of all subscribe for THE JouRNAL 
OF THE AMERICAN MeEpIcaL AssoctaTION. We feel that in this 
way the interest along these lines will be promoted, that this 
will be the foundation, the beginning, of his own library, for 
we try to encourage him to keep these magazines and to have 
them bound at the end of his intern year. In the second 
place, we insist that he take the Bulletin of the Chicago Med- 
ical Society. That is done for the purpose of keeping him in 
contact with the various medical programs that are presented 
during his intern year. The members of the staff are encour- 
aged to try to get the interns to attend as their guests the 
meetings of our various local, special and general medical 
societies. Dr. Metzger spoke about the intern having a lien, 
so to speak, on the patient to permit a physical examination, 
if the intern had worked up the history. That, no doubt, 
will work out with the great majority of patients, but I think 
we should always bear in mind that the right to make a 
physical examination is something that rests entirely with the 
patient who is to be examined. In other words, if there is 
any objection at all on the part of the patient, that intern, 
no matter what he has done for the patient, forfeits his priv- 
ilege of making an examinaion. We have had some trouble 
with just that sort of thing when an intern insisted on his 
right, more or less, perhaps, with the implied consent of the 
attending man, with very unpleasant results. As to the 
question of laboratory work by interns: We have a good 
deal of trouble in getting interns to do laboratory work. 
They consider it a routine which they learned sufficiently well 
in school. We require that a 12.5 per cent period of their 
entire year be spent in the laboratory. The last word cannot 
be said on this subject now, but I think that the continuation 
of the laboratory requirement is valuable. There has 
recently come from our interns a demand for some training 
in anesthesia. I believe that the indifference that has been 
shown to the giving of anesthetics should be corrected. 
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Medical News c 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Bills Introduced.—House bill 463 would regulate the sale 
of alcohol for medicinal purposes. House bill 536 would create 
a state nursing board and would regulate the practice of 
nursing. 

Society News.—At the meeting of the Northwest Arkansas 
Medical Society, Rogers, January 27, Drs. Darmon A. Rhine- 
hart, Frank Vinsonhaler, Wallace D. Rose, Dewell Gann, Jr., 
and Herbert Fay H. Jones, all of Little Rock, were among 
the speakers——Dr. Sherod A. Drennen, Stuttgart, has been 
elected president of the Arkansas County Medical Society 
for 1927, and Dr. Jefferson S. Southard, Fort Smith, president 
of the Sebastian County Medical Society. 


CALIFORNIA 


Plague Infected Rats at Los Angeles.—During the twenty- 
one weeks from Sept. 13, 1926, to Feb. 5, 1927, in which the 
rodent division of the Los Angeles Department of Health 
examined 8,790 rats, mice and ground squirrels, only two 
rats in this total were found to be plague infected; one was 
caught Dec. 11, 1926, the other Jan. 24, 1927. 


Charter Day Exercises.—Invitations have been extended 
by the University of California to meet the regents and 
faculties at the exercises of charter day, March 23, 10 o'clock, 
and to march with them in procession to the Greek Theater 
for charter day exercises. Dr. Hubert Work, Secretary of 
the Interior, and formerly President of the American Medical 
Association, will deliver the address——The academic senate 
of the University of California has also issued invitations 
to the fourteenth annual faculty research lecture to be given by 
Andrew C. Lawson, professor of geology and mineralogy, 
the evening of March 22 in Benjamin Ide Wheeler Hall. 


COLORADO 


Bill Introduced.—Senate bill 362 would 
sion of children from public schools 
vaccinated. 


rohibit the exclu- 
or failing to be 


FLORIDA 


Personal.—_W. B. Thompson has resigned as health officer 
A west Myers and will return to his home in Gananoque, 
nada. 


Hospital News.—Tarpon Springs is constructing a $30,000 
municipal general hospital; most of the equipment will be 
donated by various local organizations. 


Legislative Conference.—Officers of the Florida State Med- 
ical Association, the state board of medical examiners and 
the state board of health held a conference at Jacksonville, 
February 8, to consider proposed amendments to the Florida 
medical practice act so as to prevent more effectively the 
treatment of the sick by incompetent practitioners. One of 


the suggestions considered and unanimously approved was ~~ ~ 


the annual registration of physicians. Dr. Henry Mason 
Smith, Tampa, president, state medical association, presided ; 
in addition to a large number of officials of the organizations 
noted, Dr. William C. Woodward, secretary, Bureau of Legal 
Medicine and Legislation of the American Medical Associa- 
tion, was in attendance. 


ILLINOIS 


Bill Introduced.—Senate bill 133 provides for a board of 
five examiners for each school of practice other than medical 
practitioners and midwives, and provides for the regulation 
of such practice. 


Personal.—Dr. A. H. Smith, medical director and superin- 
tendent of the Livingston County Sanatorium, Pontiac, has 
resigned and gone to Ontario, Canada——Dr. Levin H. A. 
Nickerson, Quincy, celebrated his seventy-sixth birthday, 
January 27. 

Hospital News.—Dr. Ro 
been elected president of 
at Granite City-——Dr. Charles W. Grady, who has 
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transferred to the state hospital at Alton as chief-of-staff, 
will be succeeded at the Watertown State Hospital by 
Dr. Ulysses G. Auer. 
Chicago 

Symposium on the Unconscious.—The Illinois Society for 
Mental Hygiene will hold a conference in Chicago, Aprii 29- 
May 1, on the unconscious to which there will be no charge 
- for admission. A limited number of tickets will be issued in 
the order of application to the conference committee, 308 
North Michigan Avenue. An extensive program has been 
arranged: »mong the speakers will be Dr. William A. White, 
superintendent, St. Elizabeth’s Hospital for the Insane, Wash- 
ington, D. C., whose subject will be “Higher Levels of Mental 
Integration”; Dr. Marion E. Kenworthy, bureau of child 
guidance, “Prenatal and Early Postnatal Phenomena of Con- 
sciousness”; Prof. John E. Anderson, University of Minne- 
sota, “Genesis of Social Reactions in the Young Child,” and 
Prof. Edward Sapir, Ph.D., University of Chicago, “The 
Unconscious Patternings in Behavior.” 


Society News.—Dr. Dean Lewis, Baltimore, will address the 
Chicago Medica! Society, March 23, on “Surgical Lesions of 
the Blood Vessels of the Extremities,” and Dr. Harry Jackson 
on “Agranulocytic Angina.”"——Dr. George B. Hassin reported 
a case of acute epidemic encephalitis in a new-born twin, 
with histologic data, before the March 17 meeting of the 
Chicago Neurological Society——The Chicago Ophthalmo- 
logical Society will meet, March 21, at the Hotel Sherman; 
Dr. Richard C. Gamble will discuss “Chloroma”; Dr. Chester 
H. Lockwood, “Hyaline Thrombosis of Choroidal Vessels in 
a Case of Glaucoma,” and Dr. Michael Goldenburg, “Mecha- 
nism of Intra-®cular Pressure.”.——Dr. Allen K. Krause, Bal- 
timore, will lecture at Mercy Hospital, April 11; Grant 
Hospital, April 12, and the Presbyterian Hospital, April 13, 
each day at 3 p. m. y one interested in tuberculosis is 
welcome.——Dr. George W. Duvall, superintendent, Central 
Free Dispensary, Rush Medical College, addressed the Phy- 
sicians’ Fellowship Club, 2451 Kedzie Boulevard, March 4: 
his subject was “Are Medical Clinics Abused by the Public?” 


INDIANA 


Bill Introduced.—Senate bill 188, providing in certain cases 
for the sterilization of inmates of state institutions, has 
passed both houses and been signed by the governor. 


IOWA 


Arrested for Selling Licenses to Chiropractors.—“Big Jim” 
Baker was placed in jail at Dubuque, January 27, it is 
reported, following his arrest at McGregor on a charge of 
selling spurious Illinois and California licenses to chiro- 
practors. 


Society News.—All but two members of the Mills County 
Medical Society attended a chest clinic held at Glenwood, 
February 18, by Drs. John H. Peck and Merrill M. Myers, 
both of Des Moines. Twenty-one patients, recommended to 
the clinic by local physicians, were examined.——Dr. Michael 
G. Wohl, Omaha, Neb., addressed the Pottawattamie County 
Medical Society, Council Bluffs, February 17, on “Blood 
Transfusion.” 


Conference of County Secretaries.— The state medical 
society invited the secretaries of the county medical societies 
to a conference in Des Moines recently, to which the state 
society paid the traveling expenses. The councilors and 
other officers of the state society attended, and were gratified 
at the interest and attendance at the conference. This seems 
to have been the first conference of this kind held by the 
lowa State Medical Society. 


KANSAS 


Bills Introduced.—House bills 321 and 329 would establish 
state institutions for the care and treatment of narcotic 
addicts and provide for their commitment thereto. Senate 
bill 325 would provide for a board of medical registration 
and examination. 


Warning—Unauthorized Agent.—Mr. Lee F. Whittaker, 129 
South Estelle Avenue, Wichita, is not an authorized agent 
for THe JourNAL, and has no authority to collect funds for 
subscriptions. Authorized agents of THE JouRNAL have cre- 
dentials duly signed by the secretary of the association. 
About two years ago, Mr. Whittaker attempted to collect 
subscriptions for THe JouRNAL among physicians in the state 
of Virginia. Complaints have been received recently, indi- 
cating that he has been collecting subscriptions among phy- 
sicians in Wichita (THe Journat, Jan. 24, 1925). 
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LOUISIANA 


Hospital News.—The John Dibert Memorial Tuberculosis 
Hospital, New Orleans, erected by Mrs. John Dibert as a 
memorial to her husband, was opened, February 10——The 
board of trustees of the Presbyterian Hospital, New Orleans, 
has approved plans to erect a new $1,000,000 hospital at 
Baronne, Girod and Carondelet streets——Mrs. John Dibert 
has made another contribution to Charity Hospital, New 
Orleans, of $175,000 ior the erection of a new home for the 
Sisters of Charity. 


Exchange of Students in Tropical Medicine. — Arrange- 
ments have been made with the Ross Tropical Institute and 
Hospital of London, England, whereby an exchange of stu- 
denis will be made between the institute and the department 
ot tropical medicine at Tulane University, New Orleans. 
Students from Tulane who wish to carry on research in 
certain fields of tropical medicine will be sent to the Ross 
Institute and research workers from there will come to 
Tulane. The arrangement was made and announced through 
Prof. Aldo Castellani, who is honorary director of the Ross 
Institute and head of the department of tropical medicine 
at Tulane. 


Dairy School of Instruction—Under the auspices of the 
state board of health and the New Orleans Board of Health, 
the dairy school of instruction was held in New Orleans, 
February 24-March 5, to which were invited officials and 
inspectors interested in milk regulation, producers, distrib- 
utors and merchants, and other citizens interested in raising 
milk standards and in promoting greater milk consumption. 
Among the speakers were Dr. William A. Evans, Chicago; 
Dr. William H. Robin, New Orleans, and Leslie C. Frank, 
of the U. S. Public Health Service. The study included 
laboratory instruction, methods of sampling and reporting, 
field inspection of dairies and pasteurization plants, and dis- 
cussion of regulations for raw milk production. 


State Medical Meeting.— The Louisiana State Medical 
Society will hold its annual meeting, April 26-28, New 
Orleans, with the Orleans Parish Medical Society acting as 
host. A cordial invitation is extended to all members of the 
state society. Headquarters will be at the Hotel Roosevelt. 
The committee has arranged for clinics in various hospitals 
on Monday, and on another day which will be announced. 
Several hospitals have been enlarged and erected in New 
Orleans since the last meeting of the society there two years 
ago; the clinical meetings will give members an opportunity 
to inspect these institutions. Prominent physicians from 
other states and many from Louisiana will be oa the program. 
A golf tournament has been arranged with prizes and other 
awards. There will also be a cruise to Havana, following 
the convention, on a Standard Fruit and Steamship Company 
vessel at the rate of $75 to Havana and $110 to LaCeiba. 
Applicants for this trip should address the secretary-treasurer, 
1551 Canal Street, or the Standard Fruit and Steamship 
Company, Union Indemnity Building, New Orleans. 


Society News.—At the recent meeting of the American 
College of Physicians in Cleveland, Ohio, the invitation of 
officers of the state medical society and of the Orleans 
Parish Medical Society to hold the next annual session in 
New Orleans was accepted. —~—Dr. Hiram W. Kostmayer, 
Tulane University of Louisiana Graduate School of Medi- 
cine, New Orleans, addressed the La Salle Parish Medical 
Society, Olla, January 6, on “Some Nonsurgical Gynecologic 
Procedures.”——Dr. Lewis B. Crawford, Patterson, has been 
elected president of the St. Mary Parish Medical Society for 
1927,——_Dr. Charles J. Bloom, professor of pediatrics, Tulane 
University of Louisiana Graduate School of Medicine, New 
Orleans, addressed the Rapides Parish Medical Society, 
Alexandria, February 7, on “Adenopathies and the Allied 
Conditions of the Chest.”——Dr. Muir Bradburn, assistant 
professor of clinical surgery, Tulane University of Louisiana 
Graduate School of Medicine, addressed the Washington 
Parish Medical Society, Bogalusa, January 27, on “Fracture 
Problems.”——The Graduate School of Medicine of Tulane 
University, New Orleans, has invited the members of the 
Orleans Parish Medical Society to a special course of lec- 
tures on diathermy, beginning March 7, 


MAINE 


Society News.—Dr. Paul N. Jepson, Mayo Clinic, Roches- 
ter, Minn., addressed the Penobscot County Medical Society, 
Bangor, February 15, on “Postoperative Treatment of Ampu- 
tation Stumps in Preparation tor Early Application of the 
Artificial Limb,” illustrated with lantern slides. 
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Medical Scholarships Awarded.—Under the provision of the 
Garcelon-Merritt Fund, medical scholarships amounting to 
$9,900 were awarded, February 23, by Bowdoin College to 
twenty-eight men, all but two residents of Maine. Only one 
undergraduate at Bowdoin received a medical scholarship; 
he is takiig a premedical course and received an award to 
assist in special work at Woods Hole, Mass., next summer. 
The awards varied from $200 to $1,000. 


MARYLAND 


Bills Introduced.—Housce bill 413 would define osteopathy 
and regulate the practice thereof. House bill 257 provides 
that in certain cases insane veterans of the World War may 
be cared for by the U. S. Veterans’ Bureau. 

Appropriations for Mental Hospitals—-The state Iegisla- 
ture has appropriated $850,000 to complete the Epileptic 
Colony at the Springfield State Hospital, to erect two cot- 
tages at the hospital and two dormitories at the Rosewood 
State Training School for the Feebleminded, and to construct 
an additional building at the Crownsville State Hospital for 
the Negro Insane, a total of 585 beds. 

University News.—Dr. Alphonse R. Dochez, professor of 
medicine, Columbia University College of Physicians and 
Surgeons, New York, gave the De Lamar lecture at the 
Johns Hopkins University School of Hygiene and Public 
Health, February 21, on “Preparation and Use of Scarlatinal 
Streptococcus Antitoxin.”——Dr. John R. Oliver will give 
ten lectures on “The History of Medicine,” Thursday after- 
noons, beginning in March, at the University of Maryland 
Medical School. 

State Society’s Radio Program.—The committee on public 
instruction of the state medical society has arranged a series 
of talks to be broadcast from Station WCAO, Baltimore, 
8 o'clock, Monday evening. Gen. Charles D. Gaither, police 
commissioner of Baltimore, broadcast, March 7, on “Auto 


Louis 
“Typhoid”; the other speakers up to April 25 will be Drs. 
Charles Hampson Jones, Charles L. Joslin, Frederic V. 
Beitler and James M. H. Rowland. 


MASSACHUSETTS 


Bill Introduced.—House bill 76 would provide for the pur- 
chase of radium by the commonwealth to alleviate distress 
caused by cancer. 

University News.—Dr. Richard Willstatter, formerly pro- 
fessor of chemistry, University of Munich, will give a series 
of lectures at the Harvard Medical School, Boston, begin- 
ning March 22. 


Society News.— Dr. Bernard Appel addressed the North 
Shore Medical Fraternity, Lynn, February 10, on “Bismuth 
in the Treatment of Syphilis”; Dr. Elijah L. Levine was 
clected president of the society at this meeting——Dr. John 
J. McGrath, Salem, was elected president of the Massachu- 
setts Associations of Boards of Health for 1927, and Stephen 
L. Maloney, Boston, secretary. Dr. James S. Stone, presi- 
dent, Massachusetts State Medical Society, addressed the 
annual meeting on “The Medical Profession and the Cancer 
Problem,” and Dr. George H. Bigelow, state commissioner 
of health, on “What the State Proposes to Do in Regard to 
Cancer.” 


MICHIGAN 


Bills Introduced.—House bill 69 would prohibit the sale of 
alkaloids and other poisons except on prescriptions, unless 
the same are plainly marked and a record of each sale is kept. 
House bill 235 would provide for the regulation of chiro- 
practic practitioners. —. 

Personal.—Dr. Burt R. Shurly, Detroit, has been appointed 
president of the Detroit Tuberculosis Sanatorium. —— The 
council of the Michigan State Medical Society presented a 
handsome traveling bag to the president, Dr, John B. Jack- 
son, recently, as a testimonial of appreciation for service to 
the society. 

Society News.—Dr. Robert C. Jamieson addressed the Wayne 
County Medical Society, Detroit, March 8, on “Pitfalls in 
the Wassermann Test for Syphilis,” and Dr. Ray S. Dixon, 
“How Effective Is the Darkfield in the Diagnosis of Syph- 
ilis’; the society held a joint meeting with the Detroit 
Obstetrical and Gynecological Society, March 15, and was 


addressed by Dr. Arthur H. Bill, Cleveland, on “The Conduct 


of Labor.” 
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MINNESOTA 


Hospital News, — St. Andrews Hospital, Minneapolis, is 
constructing an addition which will increase the capacity 


about fifty beds. The U. S. Veterans’ Hospital at Fort 
Snelling will be ready for occupancy in March; there are 
twenty-two buildings erected at a cost of more than $2,000,000. 
——The Twin City Shriners Hospital for Crippled Children 
plans to erect within a year a 100 bed convalescent home; 
this will be the first of the nine similar Shriner hospitals 
in the country to have a convalescent home. 


_ Society News.—Paul Nicholas Leech, Ph.D., director, chem- 
ical laboratory, headquarters, American Medical Association, 
addressed the local section of the American Chemical Society 
at the University of Minnesota, March 3, on “Patent Rem- 
edies: Claims and Compositions”; on the previous day, 
Dr. Leech addressed the Hennepin County Medical Society; 
Dr. James T. Christison, St. Paul, addressed the society, 
March 7, on “Actinomycosis of the Lung.”——Dr. Herbert 
Z. Giffin addressed the Minnesota Academy of Medicine at 
the Town and Country Club, Minneapolis, March 9, on 
“Splenectomy.” 


MONTANA 


Bill Introduced.—House bill 262 regulates the duties of 
the medical examining board and the fees of applicants, and 
provides for compensation and mileage of members of the 
medical examining board. 

Personal.—Drs. Roscoe R. Spencer and R. R. Parker, U. S. 
Public Health Service, have returned to the laboratory at 
Hamilton again to continue research in connection with 
Rocky Mountain spotted fever———Dr. Andrew J. Plumer, 
ye was reelected to the state legislature at the fall 
election, 


NEVADA 


Bill Introduced.—H. J. R. 5 memorializes Congress to 
establish a government hospital in the state of Nevada. 


NEW JERSEY 


New Jersey Automobile Fatalities—In his report to the 
legislature, March 1, the state motor vehicle commissioner 
reported that 3856 persons in New Jersey were killed by 
automobiles in 1926, and that 2,147 automobile licenses 
were revoked during the year. In the last nine years, 5,555 
persons were convicted of driving automobiles while 
intoxicated. 

Society News.—The Atlantic County Medical Society 
invited the members of the Insurance Club of Atlantic City 
to be their guests at the February 4 meeting at the Chalfonte 
Hotel. Dr. Andrew F. McBride, director, department of 
labor of New Jersey, spoke on “The Compensation Act as 
Affecting the Physician”; Dr. Abraham M. Ornsteen, Phila- 
delphia, read a paper on “Encephalitis,” and Dr. Charles H. 
de T. Shivers, Atlantic City, on “Cancer of the’ Penis” with 
case reports. Dr. Harry E. Stewart, New Haven, Conn., 
addressed the Bergen County Society, Hackensack, Feb- 
ruary 9, on “The Place of Physiotherapy in Modern Prac- 
tice."——-Dr. Andrew F. McBride, director, department of 
labor of New Jersey, addressed the Essex County Medical 
Society, February 10, Newark, on “The Workmen’s Com- 
pensation Law of New Jersey; Mutual Rights and QObliga- 
tions Under It."——Dr. Louis Levin, Trenton, addressed the 
Mercer County Medical Society, February 9, on “The Elec- 
trocardiograph—Its Practical Value.”———Dr. Percy S. Pelouze, 
Philadelphia, addressed the Salem County Medical Society, 
Salem, February 9, on “The Treatment of Gonorrhea.” 


NEW YORK 


License Restored.—The state board of regents, at a recent 
meeting, restored the license to practice medicine of 
Dr. Michael A. Di Preta, New York. Dr. Di Preta’s license 
was revoked in September, 1921. ‘ 

Investigation of Undergraduate Athletics—Dr. Dean F. 
Smiley, assistant professor of hygiene and medical adviser, 
Cornell University, Ithaca, has been granted a leave of 
absence to permit his cooperation with the Carnegie Founda- 
tion for the Advancement of Teaching in its inquiry con- 
cerning athletics in American schools and_ colleges. 


Dr. Smiley, it is said, will investigate the effect of training on 
students’ health and the hygiene of undergraduate athletics. 

Diphtheria Quits Auburn.—It was announced, March 9, 
that there have not been any deaths from diphtheria in the 
Auburn was 


city of Auburn during the last three years. 


| 
Accidents”; Dr. Valcoulon L. Ellicott, March 14, on “Pneu- ee 


selected, in 1922, to try out the Schick test for immunization 
against diphtheria by toxin-antitoxin. It is a city of about 
40,000, and in all, 6,072 children were immunized. The 
immunization work and testing was done under the super- 
vision of the state health department and the local health 
officer, Dr. Thomas C. Sawyer. 


Bills Introduced.— Senate bill 1150 would provide that 
statement of a deceased employee made to attendant physi- 
cian and reduced to writing by him and reported to the 
employer or commissioner within a prescribed time may be 
received as evidence to corroborate such declaration. House 
bill 1554 would include in hazardous employments under the 
workmen’s compensation acts all such employments not car- 
ried on for pecuniary gain. House bill 1559 would regulate 
the allowance of claims for medical and surgical treatment. 
House bill 1566 provides that any physician or surgeon 
employed by the state shall not be employed or accept any 
fee from any insurance company. Senate bill 1103 regulates 
the allowance of claims for medical and surgical treatment 
under the workmen’s compensation law. Senate bill 1106 
amends the workmen’s compensation law by extending the 
latter so as to include hazardous employment not carried on 
for pecuniary gain. House bill 763 would regulate the name, 
sale, use and labeling of methanol, formerly known as wood 
naphtha, wood alcohol or methyl alcohol. House bill 938 
would amend the education law in relation to the definition 
of the practice of medicine. 


New York City 


Course in Medical Literature and Bibliography. — The 
Medical College of the Long Island College Hospital, Brook- 
lyn, inaugurated a course in medical literature and bibliog- 
raphy, March 5, with Mr. Charles Frankenberger, librarian, 
Medical Society of the County of Kings, as lecturer. In the 
course, students will be shown the value of medical literature 
and taught how to use a library. 


Liquor Licenses Revoked.—Federal Prohibition Adminis- 
trator Mills announced, March 7, that the liquor licenses of 
the following had been revoked during the previous week 
for the reasons indicated: 

Dr. Charles K. Belden, Jamaica, L. I., irregular prescriptions. 

Dr. Martin Kerpel, Brooklyn, irregular prescriptions. 

Dr. Alfred B. C. DePasse, Jamaica, L. I., irregular prescriptions. 

The liquor permits of several druggists, one “laboratory” 
and of various firms using specially denatured alcohol were 
also revoked. 


wate News.—Dr. Isidore H. Goldberger addressed the 
Bronx County Medical Society, February 16, on “Periodic 
Health Examination Service for High School Children” ; 
Dr. Samuel W. Boorstein, “Backache from an Orthopedic 
Standpoint,” and Dr. Fred W. Bancroft, “Diagnosis, Path- 
ology and Treatment of Osteomyelitis..——The American 
Society for the Control of Cancer will hold its annual meet- 
ing in New York, March 5.—Dr. Alexis Carrell addressed 
the section on biology, New York Academy of Sciences, 
February 14, on “The Knowledge Gained from the Study of 
Pure Cultures of Tissue Cells.,.——Dr. Francis Carter Wood 
addressed the Medical Society of the County of New York, 
February 28, on “Lead Treatment of Cancer’; Dr. Henry 
K. Pancoast, Philadelphia, “Treatment of Carcinoma from 
the Radiotherapeutic Point of View”; Dr. Robert B. 
Greenough, Boston, “Surgical Treatment of Cancer,” and 
Dr. Louis J. Ladin, “Plea for Routine Microscopic Examina- 
tion of Curettings and for Early Diagnostic Curettage.”—— 
Among others, Dr. Alexander Lambert addressed the Medical 
Association of the Greater City of New York, February 21, 
on “Treatment of Pneumonia by Specific Antibodies.”-—— 
The Yorkville Medical Society held a symposium, Febru- 
ary 21, New York Academy of Medicine, on recent advances 
in pediatrics; the speakers were Drs. Kugelmass, Timme and 
Spencer——Among others, Dr. Samuel W. Lambert addressed 
the New York Physicians’ Association, February 23, on 
“Motion Pictures of the Action of the Living Heart.”—— 
Dr. William H: Park addressed the Harlem Medical Asso- 
ciation, March 2, on “Diagnosis, Prevention and Treatment 
of Scarlet Fever, Measles and Diphtheria.”-——Prof. Fritz 
Paneth, University of Berlin, Germany, addressed the scien- 
tific staff of the Rockefeller Institute for Medical Research, 
February 25, on “Radio Elements as Indicators.”——The 
annual dinner of the Baltimore Medical Club of New York 
City will be held at the Hotel Astor, April 21. Dr. Dean 
Lewis, surgeon-in-chief, Johns Hopkins Hospital, Baltimore, 
will give the principal address. Physicians eligible should 
send their names to Dr. Dumont F. Elmendorf, 111 West 
Seventy-Second Street, secretary of the club——The entire 
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roceeds of a recital to be given * Fritz Kreisler at the 

Sieesnnalioats Opera House, March 27, will be given to the 
American Society for the Control of Cancer.——Dr. Harold 
E. B. Pardee addressed the Medical Society of the County 
of Kings, March 15, on “Use of Drugs in the Cardiac Emer- 
gencies of General Practice”; H. Clyde Snook, of the Ameri- 
can Bell Telephone Laboratories, gave an illustrated talk on 
“The Electrical Stethoscope,” which was demonstrated at 
this meeting, and Dr. Paul D. White, Boston, spoke on 
“Types of Heart Disease,” illustrated with the electrical 
stethoscope and clinical cases. 


OHIO 


Bill Introduced.—Senate bill 197 would require a physical 
examination as a prerequisite to the granting of marriage 
licenses and would provide for the sterilization of mental 
defectives and criminals. 


Academy of Medicine Joins Better Business Bureau.—The 
Academy of Medicine of Toledo and Lucas County has 
become a member of the Toledo Better Business Bureau, 
and has completed all necessary affiliations to protect the 
economic interest of its members. The Better Business 
Bureau movement has spread throughout the country until 
there are now about forty-five bureaus in various cities. Its 
objects are to prevent deception and to increase public con- 
fidence in advertising; to reduce unfair competition and to 
educate the public to understand the practice of honest busi- 
ness. Among other things, it has recommended to the news- 
papers and other advertising columns certain standards in 
medical advertising, and has therefore been of assistance in 
eliminating from a portion of the press the misleading state- 
ments of medical quacks. 


OKLAHOMA 


Bills Introduced.—House bill 342 defines naturopathy and 
regulates the practice thereof. House bill 369 defines osteo- 
pathy and regulates the practice thereof. 


PENNSYLVANIA 


Hospital News.—Dr. Lillian Malone, formerly field secre- 
tary of the National Florence Crittenden Society, Dr. Daniel 
Yates and Dr. Agha B. Musa, have been appointed to the 
staff of the Norristown State Hospital——The will of the 
late D. W. Seidle, Carlisle, provides that on the death of his 
wife, $100,000 from his estate shall be used for the construc- 


_tion of a hospital in Mechanicsburg. 


Society News.—Dr. James F. Cooper, New York, medical 
director, clinical research Seen, American Birth Con- 
trol League, addressed the March meeting of the Lancaster 
City and County Medical Society on “Purpose and Technic 
of Birth Control.”"——Dr. L. Napoleon Boston, associate pro- 
fessor of medicine, University of Pennsylvania Graduate 
School of Medicine, addressed the Berks County Medical 
Society in March on “Abdominal Diagnosis.”"——Dr. Walter 
T. Dannreuther, professor of gynecology, New York Post- 
Graduate Medical School and Hospital, New York, addressed 
the Northampton County Medical Society, Easton, March 1 
on “Retrodisplacements of the Uterus.”——Dr. William W. G. 
Maclachlan addressed the Allegheny County Medical Society, 
March 15, on “Changing Medical Opinion of Some of the 
Problems of Duodenal Ulcer”; Dr. James P. Kerr, on “The 


‘Causes of and Prevention of Postoperative Morbidity in 


Abdominal Surgery,” and Dr. William H. Mayer, on “The 
Neurologic Conception of Acute Abdominal Pain.”——Dr. 
Arthur C. Morgan, Philadelphia, president-elect of the state 
medical society, addressed the Erie County Medical Society, 
March 1, on “The Doctor’s Duty,” and Dr. William 

Brown, Philadelphia, on “Management of Tuberculosis in 


General Practice.” 
Philadelphia 


Personal.—Dr. J. Solis Cohen celebrated his eighty-ninth 
birthday, March 1. Dr. Cohen is a veteran of the Civil War 
and has the Congressional Medal of Honor. 

Birth and Infant Mortality Rates Decrease.—Philadelphia 
had the same number of births last year as in 1910. Accord- 
ing to the director of public health, there were fewer children 
born in 1926 in proportion to the population than in any 
year since 1880; the number was 38,645, and the birth rate 
19.25 per thousand of population. The infant mortality rate, 
which was 77 in 1926, was 144 per thousand births in 1908. 

Society News.—Drs. Marcus A. Rothschild and Bernard 
Sachs, New York, addressed the Philadelphia County Medi- 
cal Society, March 9, on “Myocardial Lesions of Acute Rheu- 
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matic Fever and Subacute Bacterial Endocarditis” illustrated 

with lantern slides————Dr. Bert Raymond Hoobler, Detroit, 

addressed the Philadelphia Pediatric Society, March 8, con- 

ee his work in establishing “breast milk dairies” in 
ctroit. 


SOUTH DAKOTA 


Bill Introduced.—House bill 228 relates to the segregation 
and maintenance of feebleminded persons in South Dakota. 


TENNESSEE 


Health at Memphis.— Telegraphic reports to the U.-S. 
Department of Commerce from sixty-eight cities with a total 
population of about 30,000,000, for the week ending March 5, 
indicate that the highest mortality rate (21) was for Mem- 
phis, and that the mortality rate for the group of cities was 
13.6. The mortality rate for Memphis for the corresponding 
week last year was 23.3, and for the group of cities, 15.9. 


Society News.—Dr. Joseph A. Crisler, Jr., addressed the 
Memphis and Shelby County Medical Society, March 8, on 
“Blood Transfusion as 2 Therapeutic Measure,” and Dr. 
David Max Henning on “Diagnosis and Treatment of Cancer 
of the Rectum”; March 22, Dr. Julian B. Blue will address 
the society on “Diagnosis and Treatment of Early Glaucoma,” 
and Dr. Neuton S. Stern on “Electrocardiography in the 
Diagnosis of Heart Disease..——-Dr. Carroll H. Morgan 
addressed the Memphis Urological Society, January 11, on 
“Mercurochrome and Glucose in the Treatment of Gonorrheal 
Urethritis and [ts Complications.” 


UTAH 


Personal.—_Dr. Edward D. LeCompte, Salt Lake City, has 
heen an president of the Utah Ophthalmological Society 
for 1927. 


Bill Introduced.—Senate bill 143 would make all hospitals 
operated or conducted for the purpose of caring for the sick 
subject to the supervision and inspection of the state board 
of health. 


VERMONT 
Bill Introduced. — Senate bill 69 would regulate cugenic 
sterilization. 


VIRGINIA 


Society News.—Mrs. Southgate Leigh, Norfolk, has been 
clected president of the Women’s Auxiliary to the Medical 
Society of Virginia-——The Medical Society of Virginia will 
hold its next annual meeting in Petersburg, October 18-20. 

Personal.—Dr. William W. Wilkinson has been reelected 
a director of the bank of La Crosse.——Dr. James M. Miller, 
Wytheville, has been elected president of the board of direc- 
tors of the Bank of Crockett-——-Dr. Robert A. Martin, Jr., 
Petersburg, has been elected president of the Virginia Tuber- 
culosis Association. 


University News.—The Medical College of Virginia plans 
to construct a medical library building at Clay and Twelfth 
streets, Richmond, adjacent to a new library building to be 
constructed by the Academy of Medicine of Richmond. The 
buildings will be connected. There will be facilities in the 
college library building for administrative offices and an 
auditorium. 


Hospital News.—A contract has been let for the construc- 
tion of the $250,000 crippled children’s hospital at Sherwood 
Avenue and Brook Road, Richmond, under the will of Mrs. 
Sallie May Dooley; there will be four buildings erected.—— 
The Halcyon Hospital, South Boston, was reopened, Feb- 
ruary 1, under the name of the South Boston General 
Hospital. Dr. J. Walter Layman will be in charge. —— 
St. Christopher's Hospital, Norfolk, is to be discontinued as 
a hospital and operated as a clinic for the study of medical 
and surgical cases. 


WASHINGTON 


Bills Introduced.—Senate bill 292 regulates the educational 
qualifications of applicants for licenses to practice the heal- 
ing arts. House bill 370 relates to, the establishment and 
operation of hospitals for the care of persons suffering from 
general diseases. 

Hospital News.—A survey of hospital facilities in Seattle 
and King County has been completed by Dr. Richard G. Brod- 
rick, Oakland, Calif.; the work was done through the efforts 
of a local committee of physicians and public health workers, 
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and the report is expected to assist in outlining a public 
health program.——Dr. Nathan L. Thompson has been elected 
president of the staff of the Everett General Hospital, Everett. 
~——The new Walla Walla General Hospital, which was 
formally opened, February 9, is selling benefit certificates for 
$100 each which entitle the holder to fifteen days’ free hospital 
care each year for five years. 


Society News.—Dr. Adolph O. Loe, Seattle, addressed the 
Lewis County Medical Society, Chehalis, February 14, on 
“Penetrating Wounds of the Abdomen,” and Dr. Jay I 
Durand, on “Blood as a Therapeutic Agent in Treatment of 
Children’s Diseases.” —— A dinner was given recently in 
honor of Dr. Harry G. Willard, Tacoma, president of the 
state medical society, and Dr. George C. Miller, Seattle, vice 
president, b _members of the Walla Walla Medical Society. 
~—-The Whitman County Medical Society has arranged for 
a series of lectures on medical subjects to be given over the 
radio the first and third Fridays in each month.——More 
than 200 guests attended the annual banquet of the King 
County Medical Society, New Washington Hotel, Seattle, 
February 28, in honor of the retiring president, Dr. Walter 
C. Woodward.—Dr. Stanley W. Holton, Sedro-Woolley, 
has been elected president of the Skagit County Medica! 
Society for 1927———Dr. Robert C. Coffey, Portland, Ore., 
addressed the Snohomish County Medical Society, Feb- 
ruary 15, on “The Treatment of Cancer.” 


WISCONSIN 


Speakers Available for County Societies—The secretary of 
the State Medical Society of Wisconsin announces that there 
is now available on notice a competent speaker on “Periodic 
Health Examinations and Their Demonstration” for any 
county society in the state, and that a special course was 
given at the headquarters of the state society recently in 
this subject. The secretaries of county medical societies are 
urged by’ the secretary to make periodic health examinations 
and their demonstration a feature of an early program of 
their society. They may address the state society office, 153 
Kast Wells Street, Milwaukee, to secure the name of the 
speaker available in their district. In order to secure the 
speaker for the month desired, it is urged that requests be 
made as soon as possible. 


Society News.—The Milwaukee Pediatric Society and the 
Milwaukee Academy of Medicine held a joint meeting, Febru- 
ary 21; Dr. Abraham B. Schwartz read a paper on “Roent- 
genologic Studies in Scurvy,” and Dr. Mynie G. Peterman 
on New Microprecipitation Test for Syphilis.”.—— 
Dr. Stanley J. Seeger, Milwaukee, addressed the Outagamie 
County Medical Society, February 24, on “Appendicitis in 
Childhood.”——_Dr. Wellwood M. Nesbit addressed the Dane 
County Medical Society in February on “Bronchoscopy—with 
Demonstration of Technic.”——— Dr. Clarence W. Hopkins, 
Chicago, chief surgeon, Chicago and Northwestern Railway, 
addressed the Fond du Lac County Medical Society, Fond 
du Lac, February 17, on “Intracranial Injuries.”.——Dr. 
George W. Hall, Chicago, addressed the Milwaukee Neuro- 
psychiatric Society, January 27, on “Nonspecific Protein 
Therapy in General Paresis.” 

Personal.—Dr. Ralph M. Waters, Kansas City, Mo., has 
been appointed assistant professor of surgery in charge of 
anesthesia at the Wisconsin General Hospital, Madison. 
Dr. Waters is a past president of the Mid-Western Associa- 
tion of Anesthetists ——Dr. John F. Brown, formerly super- 
intendent, Central Hospital for Criminal Insane at Waupun, 
has been appointed physician at the Wisconsin State Prison 
at Waupun.——Dr. Otho A. Fiedler, Sheboygan, has been 
elected president of the state board of health for the third 
successive time; Dr. Fiedler has been a member of the board 
for thirteen years.——Dr. Dirk Bruins, after eleven years’ ser- 
vice at the Home for Dependent Children, Wauwatosa, has 
resigned to engage in private practice——Dr. Morrell M. 
Bunch has tendered his resignation as surgeon to the Mil- 
waukee police and fire departments after six years’ service, 
and Dr. Edmund A. Brzezinski has been appointed to that 
position. 


WYOMING 


Chugwater Wants a Physician. --- Citizens of Chugwater, 
Wyo., have formed a health protective association for the 
purpose of securing a physician, and 100 members have agreed 
to contribute $25 annually toward the physician’s salary. 
This method of securing a physician has been tried out in 
at least one other community in the Northwest. 


H 
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Travel Study Club.—Following the annual session of the 
American Medical Association at Washington, D. C., the 
Travel Study Club of American Physicians will conduct a 
six day automobile excursion to the Shenandoah Valley, Hot 
Springs and White Sulphur Springs, Va., to inspect the 
therapeutic facilities of these two American spas. 
annual dinner of the Travel Study Club will be held at the 
Hotel Carlton, Washington, May 18, 7 p. m. Dr. Richard 
Kovacs, 223 East Sixty-Eighth Street, New York, is the 
secretary of the club. 


Air Medical Examiners.—In connection with the expansion 
of commercial flying, the U. S. Department of Commerce has 
started negotiations to establish air medicine courses in the 
leading medical schools that air medical examiners may be 
provided for the special examination required of applicants 
for a federal flier’s license. The department has already 
appointed forty-two physicians to conduct these examinations 
in various states, and only such physicians as have been thus 
designated will be permitted to make the examinations. It is 
contemplated to designate a physician in every town in the 
country where there are aeronautic activities or any number 
of pilots, so that fliers may not have to go a great distance 
for examination. 


Mortality of Wage Earners.—The death rate among more 
than 17,000,000 industrial policyholders of the Metropolitan 
Life Insurance Company, New York, in 1926, was 88 per 
thousand, the same rate as in 1922. Cancer gave a death rate 
in 1926 of 74.9 per hundred thousand, the highest ever 
recorded for this disease by the company. The death rate 
from diabetes was 17 per hundred thousand, and was the 
highest recorded except for 1922. The rate from organic 
heart disease increased 5.7 per cent as compared with the 
previous year. The rate for alcoholism increased from 3.0 
in 1925 to 3.7 per hundred thousand in 1926. There was 

a slight decline in homicides. The suicide rate rose from 7.0 
in 1925 to 7.8 in 1926, an increase of 11.4 per cent, and is 
the highest recorded for suicides since 1917. 


Society News.—The fifty-fourth annual meeting of the 
National Conference of Social Work will be at Des Moines, 
Iowa, May 11-18; among the twelve divisions is one on 
health and one on mental hygiene. About thirty kindred 
groups will hold conferences at this time. Advance pro- 
grams may be had from the general secretary, National Con- 
ference of Social Work, 277 East Long Street, Columbus, 
Ohio.—The American Child Health Association will hold 
its annual meeting in Washington, D. C., y 9-11, the week 
preceding the annual session of the peed 0s Medical Asso- 
ciation, The headquarters will be at the Willard Hotel; 
physicians interested in diseases of children especially will 
find this program of particular interest. A cordial invitation 
is extended to be present at the meeting——The Medical 
Women’s National Association extends a cordial invitation 
to all women attending the annual session of the American 
Medical Association to its meeting in the Mayflower Hotel, 
roa | 15-17——The National Association for the Study of 

Epilepsy will hold its next annual meeting at Cincinnati, 

ay 30 and 31, immediately preceding and in joipt session 
with the American Psychiatric Association. —— The next 
annual meeting of the Pacific Coast Surgical Association will 
be in Portland, Ore., Feb. 25-26, 1928, under the presidency of 
Dr. Robert C. Coffey; Dr. Edgar L. Gilcreest, Fitzhugh 
Building, San Francisco, was reelected secretary at the Del 
Monte meeting. 


Bequests and Donations.— The following bequests and 
donations have been announced recently: 

The Pennsylvania Industrial Home for Blind Women, 4,000; the 
Lankenau Hospital, hemes oy $35,000; the Kensi ospital for 
Tuberculosis, Philadel ph ia, $15, y the will of the ” Mary Luders. 

e Samaritan Hospital, Ohio, $1,500 from D. 
Darrah, Jamestown, N. Y., to install a water softening plan 

T Samaritan Hospital, Sandusky, Ohio, $25,000, by the will of 
the late Elnora D. Frohman 

Lenox Hill Hospital, $50, 000; Foundling Hospital, St. 
St. Francis Hospital aod Seton Hospital, all of New York, each $5,000, 
by the will of rge E 
: Long Island College "Hospital, Brooklyn, $10,000 as a Christmas 
gift from an anonymous 

Cooley -Dickinson Hospital, Northampton, Mass., $1,000, by the 
will of Edgar H. Rosenstoc 

The Maine General Hospital, petal, Maine, $500, by the will of 
the late Ellen H. Libby, Portlan 

The Methodist Brooklyn, $5,000; Maine General Hospital, 
Portland, and the Central Maine neral Hospi + Rawietam, each $1,000, 
by the will of the late George P. Davenport, Bain, 

The Central Maine General "$15, 000, by the 
will of Mrs. Georgianna Keep, 

The Lenox Hill Hospital, New York, $2,500, by the will of the Jate 
George G. Schaefer. 
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Methodist eae 5 = Brooklyn, $2,500, by the will of 


The 
the late George M 
Mount Sinai Besson, ae ‘York, $35,000, by the will of the Jate 


Miss Rosie Bernheim 
$10,000, by the will of the Jate 


Cot Galesburg, Iil., 
Frank Hough, Woodhull, Ill. 

Practically the entire gods of William V. Butler, amounting to about 
$104,000, is left to St. Mary’s Hospital; St. Agnes Hospital, i ae nag 
ospital, Convalescent Home; Little ‘Sisters of the Poor; Home 
Crippled Children; House for Homeless Industrious Boys; St. John's 

Asylum for Boys, and Temple University, all of Philadelphia. 

The Piqua Memorial Hospital, Piqua, Ohio, $5,000, and the Children’s 
Hospital, Cincinnati, $1,000, by the will of the late Mrs. Marie G. 

uman 

The Good Samaritan Hospital, Sandusky, Ohio, $500, from the estage 
of the late Mrs. Lizzie J. Graham. 

The Home for Aged and Infirm Hebrews, New York, $25,000 now, 
and on the death of his widow, $750,000, by the will of the late Solomon 
Friedman; also $5, to the Hebrew Orphan Asylum, and $50,000 on 
the death of his widow; $7,500 to the Montefiore and Mount Sinai hospi- 
tals, and $5,000 to the Home for Hebrew Infants and the Hospital for 
Joint Diseases. 

The Episcopal Bee and Methodist Episcopal Hospital, Philadelphia, 
$10,000 waiks the Philadelphia Home for Incurables, the Home of the 
Merciful Savior for Crippled Children, and the Home for Aged Couples, 
each $1,000, by the will of the late Harold S. Truitt, Philadelphia. 

The Episcopal Hospital, $5,000; Children’s Hospital, $5,000; House of 
St. Michael and All Angels for Colored Cripples, $3,000; Philadelphia 
Home for Incurables, $2,000; White Haven Sanatorium, $2,000, and the 
Orthopedic Hospital, all of Philadelphia, $1,000, by the will of the late 

annah Lawrence. 

The Lutheran Hospital Association, $1,000, by the will of Marcus 


Beckmann 
The Manhattan Eye, Ear, Nose and Throat Hospital, the New York 


Association for the Blind and the White Plains Hospital, each $81,881, 
by the will of Dorcas K. Braisted. 

The New York Foundling Hospital; St. Mary’s Hospital, New York; 
the no for Blind, Crippled and Defective Children, Port Jefferson, 
Long Island, and the Nursing cebuey for the Sick Poor, Brooklyn, each 
$5,000, by the will of John F. McEvo ‘ 


The York Hospital, York, Pa., $150, 000, by the will of Ambrose 
Strickler. 


St. Christopher’s Hospital, and Pennsylvania Institute for Instruction 
“ > both of Philadelphia, each $500, by the will of the late Isaac 
. Tillyer 


The Great Heart Hospital, Philadelphia, $1,000, by the will of Anna E. 
Butler, Columbus, Ohio 

The New England Baptist Hospital, $5,000; the Hahnemann Hospital, 
Mass., ome "for the Blind, Worcester, 
$3,000 by the will of Mrs E . Cole, Southbridge 

St. Luke’s Hospital, New vou "$15, 000 by the will of the late Mar- 
garet Hind. 


Tke South Side nt Bay Shore, L. I., Roosevelt Hospital, New 
York Dispensary and Me eng Hospital, " each $10,000 by the will 


of the late William 

Silverton Hospital, yg long » $22,000 by the will of the late 
Mr. Gerome Morley 

St. Catering’ s Hospital, New York, $12,000 by the will of the late 
Julia Lange. 


HAWAII 


Person 11.—Dr. Joseph Warren White, surgeon-in-charge 
of the Shrine Hospital, Honolulu, will assume the duties of 
the surgeon-in-charge at the Shriner’s Hospital for Crippled 
Children, Greenville, S. C., about April 15. 


Annual Report of Governor.—The death rate for the terri- 
tory of Hawaii was the lowest in its history, 12.44, in the 
year ending June 30, 1926; the birth rate was 38.08 per 
thousand of population, a slight decrease over the previous 
year; the infant mortality rate was 104.21 per thousand 
births. The territorial board of health controls the medical 
inspection of schools, tuberculosis bureau, pure food bureau, 
leprosy trcatment and hospitals, the hospital for the insane, 
sanitation and vital Statistics, and is one of the largest 
spending organizations in the soereety, its appropriation for 
the years 1925-1927 being $2,325,399 he executive o 
is Dr. Frederick E. Trotter. It is noted in the governor’s 
report to the Secretary of the Interior that Hawaiian scien- 
tists perfected the use of chaulmoogra oil in the treatment 
of leprosy in the laboratories of the University of Hawaii. 
A new territorial hospital for the insane, to cost about 

,000,000, is under construction. The population of the terri- 
tory was 328,444. The ninety-six commercial dairies and six 
milk plants, operated on the island of Oahu, averaged a rat- 
ing in sanitation of 74.4 per cent. There was a recrudescence 
of human plague in the period covered by this report, with 
one case in August, 1925; three in March, 1926; one in 
April, 1926, and two in May, 1926; all of them terminated 
fatally ; there were six cases of rodent plague. During the 
year, more than 160,000 rodents were caught in a campaign 
to eradicate the plague. The government physicians, of whom 
there are thirty, obtained excellent results, it is said, in the 
examination of the children in the public schools of the 
various islands. There are twenty staff nurses engaged in 
public health work in tuberculosis, school, child hygiene 
and welfare work. Free clinics for trachoma were maintained 
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on the islands of Hawaii, Oahu and Maui. The problem of 
tuberculosis is the greatest one the board has to solve—the 
number of persons afflicted increases from year to year, at 
the present, there are 1,850 persons registered with the tuber- 
culosis bureau, 1,161 of whom are newly discovered cases. 
There are 765 hospital beds available for tuberculous patients. 
The daily average number of patients at the territorial hos- 
pital was 502, or seventeen more than last year, and their 
daily average cost was 38 cents for maintenance, and 46 
cents for care. There were 669 patients at the leper settle- 
ment and the Kalihi Hospital at the close of the year; dur- 
ing the time in which the total population of the territory 
eo the casualties from leprosy have decreased one 
thir 


FOREIGN 


Society News.—The International Society of Medical 
Hydrology held a conversazione at the rooms of the Medical 
Society of London, England, March 3; there was a reception 
by the president and Madame Gustave Monod, Paris, and a 
demonstration with the epidiascope by W. J. Lewis Abbott, 
I’sq.; members were invited to the section of Balneology and 
Climatology, Royal Society of Medicine, for a discussion of 
“The Breakdowns of Middle Life.” 


The Bright Centenary.—Guy’s Hospital, London, will cele- 
brate the centenary of the publication of Bright’s Reports of 
Medical Cases in July. Richard Bright settled in London in 
1820 and was associated with Guy’s Hospital from that year 
until 1843 whéh, resigning, he was made consulting physi- 
cian. Invitations to be present at the celebration have been 
accepted by distinguished persons from all parts of the world, 
and the Royal College of Physicians of London will give a 
conversazione. 

China Labor Union and Hospital for Insane.—The editor 
of the China Medical Journal visited Canton to investigate 
the medical situation in the hospital for the insane. The dif- 
ficulties which he describes represent a serious danger in his 
opinion to hospital work all over the southern half of China. 
The John G. Kerr Hospital in Canton is the only well 
equipped and efficiently run institution for the insane of any 
size in China. Although its capacity is more than 700 
patients, physicians-in-charge have attempted to reduce the 
number recently, and there are now about 400 patients. Most 
of the hospital attendants belong to a local labor union which 
demands that the hospital financially assist in the opening of 
workmen's schools for employees, and that on holidays, hos- 
pital employees must be given double wages if they work. 
The labor union demands also that the hospital engage an 
employee only when recommended by the union; such 
cm@loyee cannot be discharged without the consent of the 
union. Employees must have freedom to publish any matter 
desired and to strike. The directors of the John G. Kerr 
Hospital therefore approached the government department 
responsible, recently, when it desired to discharge several men 
because of a reduction in the number of patients. The labor 
union said it would call a strike of all employees if any 
attendant was dismissed. Government officials replied to the 
hospital that they were about to make regulations to control 
the relation of hospital employees and employers, and asked 
the John G. Kerr Hospital to delay action, which they did. 
After consulting the local branch of the China Medical Asso- 
ciation, the hospital authorities transmitted to the government 
certain principles underlying the relation between the 
employees and the hospital. The medical association then 
appointed four members to confer with the representative 
of the government at a time agreed on, but on presenting 
themselves the only person to meet the medical representa- 
tives was the secretary of the labor union. The superinten- 
dent of the hospital was then asked to meet other government 
officials, but no progress in solving the situation was made. 


Deaths in Other Countries 


Thomas Robert Bradshaw, formerly vice president of the 
section on medicine, member of the central council and of 
he representative body of the British Medical Association, 
Bon president of the Liverpool Medical Institution, Jan- 
wary 29, 5 North Wales, aged 69. 


CORRECTION 


Cathon Arc Radiation.—In the article by Dr. R. Piste 
. Schwartz, published in THe Journat, February 26, p. 

the word ‘ ‘millimicrons” should have been used instead of om 
abbreviation “Mm.” 
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LONDON 
(From Our Regular Correspondent) 
Feb. 26, 1927. 
The Lister Centenary 

The approaching Lister centenary has been announced in 
a previous letter. Some further information can now be 
given. A committee, consisting of representatives of the 
Royal Society, the Royal College of Physicians and Surgeons, 
the Royal Society of Medicine, the British Medical Associa- 
tion, the universities, and other institutions interested had 
been formed to organize the celebration in London of the 
centenary of the birth of Lord Lister, which falls on April 5. 
Representatives of learned societies, universities and medical 
bodies in Great Britain, and delegates from the dominions 
and principal foreign countries, will be present. The dele- 
gates will be received by the king at Buckingham Palace 
on Monday, April 4. The program so far arranged, is as 
follows: April 5, reception and short addresses by some of 
the delegates in the large hall of the British Medical Associa- 
tion; conversazione at the Royal College of Surgeons of 
England; dinner given by the Merchant Tailors’ Company, 
of which Lord Lister was a member. April 6, memorial ser- 
vice in Westminster Abbey, with address by the Bishop of 
Birmingham; discourses in the Robert Barnes Hall of the 
Royal Society of Medicine on Lister as physiologist, pathol- 
ogist and surgeon, by Sir Charles Sherrington, Prof. William 
Bulloch, and Sir Berkeley Moynihan; conversazione at the 
rooms of the Royal Society. The executive committee consists 
of such leading men as Sir James Berry, president, Royal 
Society of Medicine; Sir John Rose Bradford, chairman, 
president, Royal College of Physicians; Sir John Bland- 
Sutton, lately president, Royal Society of Surgeons; Prof. 
William Bulloch, London Hospital; Sir Watson Cheyne, Bt.; 
Dr. H. H. Dale, a secretary of the Royal Society; Mr. R. G. 
Hogarth, president, British Medical Association; Sir Berkeley 
Moynihan, president, Royal College of Surgeons; Sir 
Humphry Rolleston, lately president, Royal College of Physi- 
cians; Sir Ernest Rutherford, president, Royal Society; Sir 
Charles Sherrington, lately president, Royal Society; Sir 
Harold Stiles, lately president, Royal College of Surgeons, 
Edinburgh; Sir St. Clair Thomson, lately president Royal 
Society of Medicine; Mr. W. Trotter, University College 
Hospital; Mr. Logan Turner, president, Royal College of 
Surgeons, Edinburgh, and Prof. Archibald bee representing 
the University of Glasgow. 


Action Against Surgeon for Operation Without Consent 

At Liverpool, a patient sued a surgeon for performing an 
operation on her without her consent at the Samaritan Hos- 
pital for Women. She had complained of symptoms of cystitis 
of great urgency, and during an examination under anesthetic, 
the surgeon decided to establish free drainage of the bladder 
at once and thus avoid giving a second anesthetic. When 
doing this he was unaware that the patient had not signed 
the permission book, as the routine practice at the hospital 
requires. He had explained to her that a serious cperation 
would be required for relief of the toxemia from which she 
was suffering, hut by some inadvertence a written consent had 
not been obtained. Suprapubic cystostomy was performed, 
and five weeks afterward the patient was transferred to a 
general hospital where a “hydronephrotic” kidney ‘ was 
removed. Owing to a persistent vesical fistula, she still has 
to wear a suprapubic apparatus. Not until a year after the 
operation was any complaint made, and a further period of 
two years clapsed before action was taken. At the hearing 
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she withdrew any suggestion that the operation had not been 
skilfully performed, but maintained that she had never con- 
sented to it, and that in fact she had not realized until some 
time later that it had been done. In answer to questions she 
said that if she had been told beforehand that an immediate 
operation was necessary she would have consented to it. 
Even if she had been brought from under the anesthetic and 
had been told that an operation was imperatively necessary 
she would have consented to go under a second anesthetic 
again and be operated on. She agreed that the initial opera- 
tion had probably saved her life. Medical evidence was 
given that the operation had been necessary to save life. The 
plaintiff's lawyer argued that the body of a man or woman 
was sacred, and no one had any right to meddle with it. As 
far back as 1767, it had been held that a surgeon ought not 
to operate without the patient’s consent. It was necessary for 
a person to be told that an operation was about to be per- 
formed, in order that he or she might take courage or get a 
second opinion. The judge said that a surgeon, however 
well intentioned he might be, did not have any right to per- 
form an operation without the consent of the person con- 
cerned. After a long retirement the jury found for the 
defendant with costs, appending the rider “No physician ought 
to operate without getting consent” to which the judge added 
“If it can be avoided.” Commenting on the case, the Lancet 
remarks that the recent edition of Stephen’s “Digest of the 
Criminal Law” states that if a person is incapable of giving 
consent it is not a crime to operate without his consent. 
Three illustrations of this proposition are given. In the first, 
if A is rendered insensible by an accident which makes it 
necessary to amputate one of his limbs before he recovers his 
senses, the amputation without his consent is not an offense. 
Secondly, if the accident causes him to become insane, the 
amputation, in spite of his resistance, is not an offense. 
Thirdly, if B is drowning and insensible, and A, to save his 
life, pulls B out of the water with a hook which injures him, 
this again is not an offense. Against this passage the learned 
editor of the Digest retains the following footnote: “I know 
of no authority for these propositions but I apprehend they 
require none; the existence of surgery as a profession assumes 
their truth.” 


Millers’ Questionnaire on White Flour 

The National Association of British and Irish Millers has 
issued a series of questions to more than a thousand physi- 
cians taken at random from the medical directory. The 
association is desirous of obtaining representative and authori- 
tative medical opinion on the value of the type of bread which 
has been evolved by the public requirements of many years, 
and for the making of which nearly all its mills are specially 
equipped. (This of course means that the mills are adapted 
ior the making of white flour.) It is added that statements 
calculated to create the gravest alarm in the minds of the 
public have been made by distinguished physicians, active and 
retired. “The millers desire to serve the public faithfully, and 
to give them good flour. But the intricate organization of a 
great national industry cannot be dislocated by demands that 
may be merely transient, and which are probably unsupported 
by the medical profession as a whole, without serious results 
to the industry and to the poorer classes of bread buyers.” 
The questions are as follows: (1) Do you concur in the 
statement made by the president of the new health society 
(Arbuthnot Lane) that “the curse of our age is that we are 
provided with white bread”? (2) Do you consider that, 
having regard to the average variety of diet now enjoyed by 
people in this country, white bread is a good and nutritious 
food? (3) Do you consider that white bread, as part of an 
ordinary mixed diet, is likely to lower the standard of national 
health? (4) Do you personally eat white bread? 


LETTERS is ise? 


Advance in the Technic of the Ultramicroscope 


The completion by Mr. J. E. Barnard, F.R.S. (who has 
assisted Dr. Gye in his well known cancer researches) of a 
new and improved apparatus for the carrying out of these 
cancer studies was referred to by Dr. L. C. Martin, assistant 
professor of the technical optics department of the Imperial 
College of Science and Technology, in his Cantor lecture. 
Dr. Martin said that in 1904 apparatus for ultraviolet radia- 
tion microscopy was placed on the market. In recent years, 
Mr. Barnard has developed a technic for focusing of an 
entirely novel character. This technic affords a considerable 
saving of time and is more certain in its results. The pre- 
cision necessary in such work is of a very high order. Mr. 
Barnard has developed a new apparatus for testing the slides 
he makes of the micro-organisms which he believes to be 
associated with malignant growths. The work of investigat- 
ing these filter-passing viruses is of an incredibly exacting 
character, but from this new type of apparatus great things 
are hoped. The convenience and accuracy of the whole 
apparatus have been considerbly improved. In Dr. Martin’s 
view, the importance of ultraviolet microscopy in medical 
research cannot be overestimated, and at the Imperial College 
they are taking up the study energetically. 


Smallpox in England 


Many large areas in the north of England are suffering 
from an epidemic of smallpox on a scale sufficiently large to 
cause anxiety. The epidemic is worst in county Durham, 
where there were 2,445 notifications in the December quarter 
of last year, following 800 in the September quarter, and 1,349 
in the first quarter of the year. It is still going on. The 
epidemic has spread from Durham into the neighboring coun- 
ties. It is ranging progressively over the West Riding of 
Yorkshire. Sheffield had 150 cases in a week, and the total 
has risen to 197. But the population is in a healthy state of 
alarm, for the physicians are being besieged from morning 
to night, some of them being obliged to ask for police help to 
regulate the queues of people waiting for admission. The 
type of disease is mild, but Dr. Wynne, health officer of 
Sheffield, says that it is affecting persons of all ages, and he 
is afraid that “it may resume its old original virulence and 
that we may get patients suffering from facial difigurement, 
with possibly fatal results.” In the mildest cases many have 
been affected without realizing that they were ill, but that does 
not prevent them from infecting others, who may suffer just 
as severely as the first did lightly. Probably because smallpox 
in its original virulence is practically unknown, the present 
generation have grown careless in respect to it. In 1887-18838, 
Sheffield had a bad epidemic (6,088 cases and 590 deaths in 
thirteen months). The attack rate on vaccinated children 
under 10 years per thousand of the population was 5; on 
unvaccinated 101. The death rate among the former was 
0.9 and for the latter 44. 


Arsenic on American Apples 


Prosecutions for selling American apples contaminated 
with arsenic were described in previous letters. In a recent 
case, a greengrocer was summoned for selling applies con- 
taining lead arsenate. The amount of arsenic was 0.05 grain 
per pound, and there was also lead to the amount of 0.56 grain 
per pound. This made the fruit dangerous for human con- 
sumption. The prosecuting lawyer warned greengrocers and 
the public that it was necessary that all American apples 
should be washed and well wiped before being sold or eaten. 
The publicity given last year to the matter should, he said, 
have induced American apple growers to minimize the use 
of arsenic spraying, but they had not done so. The defendant 
was fined $5 and ordered to pay costs. 
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PARIS 
(From Our Regular Correspondent) 
Feb. 16, 1927. 

Filtrable Types of Bacilli 

Recent researches are adding constantly to the number of 
micro-organisms which possess, in addition to their recog- 
nized normal morphology, an invisible or microscopic type 
capable of traversing porcelain filters and designated as 
sporular, for the want of a more accurate term. Dr. Arloing 
of Lyons agrees in his conclusions with Dr. Vaudremer, of 
the Pasteur Institute of Paris, that there are filtrable types of 
the tubercle bacillus. Carefully filtered cultures of that 
organism have produced tuberculosis with frank bacilli in 
animals protected since birth from any possible outside con- 
tagion. The same observations have been made on the 
dysentery bacillus, and just recently M. Hauduroy has added 
the diphtheria bacillus to the list. In a communication 
addressed to the Academy of Sciences, he has pointed out 
that, by utilizing a diphtheritic toxin obtained by filtration 
and lacking any micro-organism visible on ultramicroscopic 
¢xamination, cultures are obtainable from which Bacillus 
diphtheriae with its usual morphologic characters but lacking 
toxicity for the guinea-pig was recoverable. | 


The Influenza Epidemic 
Two slight epidemics of influenza have occurred in France 
this winter, one in November and the second in January. 
They were widespread, but the mortality rate, judging from 
the reports of practitioners, has been exceedingly low. 


The Excess of Medical Students 


The excess of medical students in France, as in many 
other countries, is beginning to constitute a difficult problem. 
There are at present 5,000 students of medicine in Paris alone 
and 8,800 students in France as a whole. Among this 
number (in Paris, especially) there is a large proportion of 
foreigners. Theoretically, the foreign students, after secur - 
ing their diplomas, are supposed to return to their own 
country to practice their profession. Foreign students, on 
entering French universities, are not always required to 
present the same evidence of preparatory studies that is 
exacted of French students. By reason of this fact, foreign 
students receive a special diploma, which does not permit 
them to practice in France. But most foreign students, 
through their ambassador, try to get this restriction removed, 
in order, as they allege, that they may treat their compatriots 
residing in France. However, they seldom locate in the 
regions in which the number of their countrymen is especially 
large but remain in Paris, where, in the opinion of the med- 
ical societies, they constitute an encumberment, as the capital 
is overcrowded with physicians, while the rural districts 
complain of a dearth. 

It is alleged that the encumberment is felt ‘also in the 
schools and hospitals. Professor Houssay has recently recom- 
mended limitation of the number of students to be admitted 
to each medical school (whether Frenchmen or foreigners), 
as is being done in many other countries. He holds that 
greater severity in examinations is not advisable. The French 
medical faculties do not grant a doctor’s diploma to more 
than 30 per cent of the students, and those who fail are 
inclined to become fomenters of discord. Houssay believes 
it would be better to confer the doctor’s degree on a larger 
percentage of students, and to control matters by placing 
more restrictions on admission to the study of medicine. 

Professor Roger complains that most of the present-day 
students look on medicine as a lucrative profession in spite 
of the many attempts to inform them to the contrary. Con- 
sequently, they complete their studies in as short a time as 
possible, most of them failing to develop the proper interest 
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in purely scientific researches. They plead as an excuse that 
the cost of living in Paris is high and that the expense of 
medical study is burdensome. It is difficult to find advanced 
students to serve as assistants in the laboratories or as 
preparators for demonstration courses because they think 
that such work means just so much time lost. Another 
reason is that the remuneration for such service is inadequate. 
Professor Roger thinks the remedy lies in the creation of 
scholarships, placed at the disposal of the dean, to be used 
in aid of good students without adequate resources. 


The Acquittal of Healers 


The illegal practice of medicine in France is repressed 
but mildly. The accused are nearly always acquitted, or, at 
the most, only small fines are imposed. It happens frequently 
that the imposition of a fine advertises their business and brings 
them new patients who have read the marvelous statements 
of witnesses is regard to cures. Recently a manifest char- 
latan who had commercialized the therapeutic method of 
Coué pretended that he could cure timidity. His method 
consisted in requiring his timid patients, when they retired 
for the night, to make their room dark and then to read and 
reread, each evening, until they went to sleep, one of the 
eight phosphorescent plates which he furnished them and 
which constituted the complete treatment. The first evening, 
the patient was required to repeat, as long as his eyes stayed 
open: “[ am calm’; “I am calm.” The second evening, he 
repeated in like manner the words: “I am comfortable in 
every way.” The third evening, the words ran: “I am speak- 
ing clearly.” The fourth evening the program was changed 
to: “I ama different person.” The fifth evening, the device 
proclaimed: “My eye dominates my hearers.” The sixth 
evening, the patient reiterated: “My confidence grows.” The 
seventh evening, the subject voiced repeatedly: “My mind is 
clear.” By the eighth evening, it seems, the patient was able 
to note within his person what the luminous plate suggested 
to him to repeat: “I have a sense of complete control.” 

In order to give a semblance of authority to the spectacle, 
the charlatan procured the services of a destitute graduate 
physician whose sole duty consisted in handing out to the 
previously registered patients the luminous plates. Eventually, 
however, the quack was brought to trial, charged with com- 
plicity in fraud. The defense contended that timidity is not 
a disease. Professor Balthazard, a medicolegal expert, 
affirmed, however, that timidity might be a sign of mental 
depression and might sometimes lead to dementia praecox. 
It was therefore, he alleged, an instance of illegal practice of 
the art of healing, since legitimate practice should be based 
on a diagnosis. The tribunal acquitted the physician and the 
charlatan, the decision of the judge setting forth in a formal 
manner that timidity is not a disease and that therefore its 
treatment is not a medical act. 


The Protesting Pharmacists 


The decree issued last year by the minister of public health 
and labor, requiring the closing of all pharmacies on Sunday, 
with the exception of one in each section of the city, in appli- 
cation of the Sunday observance law, has been unwelcome 
legislation not only to the pharmacists but also to the general 
public. The decree was promulgated at the instance of the 
unions of pharmacy employees, which demanded absolute 
Sunday rest in spite of the fact that, some time previously, 
their employers had established a rotation system that gave 
them one day off each week. Several pharmacists refused to 
obey the decree and kept their laboratories open but served 
their customers themselves, allowing their employees the 
day of rest. However, the union employees roamed through 
the city and broke the windows of the pharmacies that were 
open Sundays, pillaging the stocks of some. Hereupon, the 
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minister intervened and ordered that all pharmacies dis- 
obeying the decree be closed by the police, while the effending 
pharmacists were summoned before the courts, which could 
not do otherwise than impose a sentence. The court of 
appeals confirmed these judgments from a purely juridical 
point of view. The sentenced pharmacists will be compelled, 
therefore, to spend two or three days in jail. 


GENEVA 
ry ndent 
(From Our Regular Correspo Neb. b. 11, 1927. 
Elimination of Brothels 

A little over a year ago Geneva closed its brothels. Since 
it was the last Swiss city to do so, brothels do not longer 
exist in Switzerland. Norway closed them in 1888, Denmark 
in 1901, Holland, Bulgaria and Serbia in 1911, Czecho- 
slovakia and Poland in 1922. England and Sweden never 
tolerated these institutions. In Germany, these resorts have 
been closed since the war in most of the large cities: Berlin, 
Hamburg, Bremen, Frankfort, Leipzig, Essen and Munich. 
France is doing likewise, these houses having been closed 
in Strasbourg, Colmar, Haguenau, Pau and Salins, and a 
serious campaign is now being waged to close them in all 
French cities. Unfortuately, in Paris, the large proportion 
of the clientele of these houses is composed of foreign 
visitors. As far as Geneva is concerned, public prostitution 
has practically vanished, for the police laws are severe in 
this respect. Although it was feared that venereal disease 
might increase, this fortunately has not been the case. 


Museum of Medical History 


Dr. G. A. Wehrli, privatdozent of medical history in the 
University of Zurich, has for ten years been collecting mate- 
rial for founding a Swiss museum of the history of medicine. 
The collection is composed of surgical, ophthalmologic, oto- 
logic and dental instruments and documents pertaining to 
psychiatry, pharmacy and veterinary surgery. There are to 
be sections representing domestic medicine, popular medicine 
and charlatanism. The museum will be arranged so as to 
show in a practical way how medicine has developed during 
the course of the centuries. The importance of this museum 
has been recognized by the Zurich officials, who have facili- 
tated its installation in the new university building. Both 
public and private funds for its support have been forthcom- 
ing. The museum is at the disposal of the Swiss medical 
profession for lectures with practical demonstrations, and will 
also be open to the public so that it will fulfil scientific, 
didactic and popular ends. 


Suicide 


Dr. S. Serin of Paris has made a study of suicide based 
on 307 cases. These show that suicide is more frequent 
among men than women, in elderly persons than in adults, 
and among unmarried than married persons. The causes of 
suicide may be divided into five categories: psychopathies, 
alcoholism, severe grief, incurable disease and poverty. 


Temple of Asklepios at Cos 


Dr. Schatzmann, the Swiss archeologist, recently lectured 
to the Medical Society of Geneva on the temple of Asklepios 
at Cos. It is said that Hippocrates planted a plane-tree at 
Cos which still exists, while Theocritus wrote his best verses 
there. Formerly, the prosperity of the island was entirely due 
to the god Asklepios; it was a center of medical study and 
cures were wrought there. Water is abundant on the island, 
and there is also a ferriginous spring. However, the ancients 
distrusted mineral waters coming from the earth, the home 
of the infernal gods. In 1901, Professor Herzog unearthed 
many ancient texts and ceramics in the temple and the sacred 
wood. Schatzmann reconstructed the plan of the Asklepiaion. 
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The island being volcanic, earthquakes have destroyed the 
monuments. The temple rested on three terraces communicat- 
ing by monumental stairs. Porticoes with columns surrounded 
the terraces, while the sacred grove of cypress trees gave to 
the upper terrace a somber background. The upper porticoes 
sheltered the patients; the medical practitioners lived on the 
premises and, it would appear also had operating rooms. The 
middle terrace lodged the pilgrims, and religious processions 
filed there. On the lower terrace were baths. 

The asklepiades belonged to families of physicians. 
Hygienic treatment played the principal part, and hydro- 
therapy was highly developed. The sacred spring gave forth 
its waters on the middle terrace. The earliest foundations 
date from the seventh century before Christ. A marble chest 
contained the treasure of the god. Around the temple, 
clinics and hospitals were erected. Marble water-closets 
with running water existed. Merchants were allowed to 
barter on the lower esplanade, so that pilgrims and patients 
might buy food. After the advent of the Christian era, the 
statues of Asklepios were destroyed. Castles and fortresses 
were afterward constructed with the material. The beautiful 
antique statues were burned in furnaces, for there is little 
limestone on the island. 


The Spahlinger Experiments 

The Journal de Genéve, in its issue of January 18, under 
the heading, “a declaration,” makes the following state- 
ment: “The Daily Mail of Dec. 16, 1926, published a note 
from its Geneva correspondent relating to Mr. Spahlinger’s 
experiments in the immunization of cattle against tuberculosis. 
The experiments were undertaken under the supervision of 
Mr. Bron, president of the Geneva government and chief of 
the department of commerce and industry. 

“We are authorized to declare that our council of state 
has never taken up this matter, that it has never controlled 
these experiments, and especially that the department of 
hygiene, the only competent body with means of investigating, 
is completely ignorant of these experiments. 

“In regard to Spahlinger’s antituberculosis remedies, we 
already said, March 5, 1921, that the public should be very 
cautious, Mr. Spahlinger’s experiments never having bcen 
submitted to competent learned societies for their control 
and an appreciation of their value.” 

As the Journal de Genéve is one of the most reputable daily 
newspapers published in Europe, it would seem that the last 
word has now been uttered in respect to Mr. Spahlinger. 


Federal Diploma in Medicine 


Last year the Swiss federal council decreed that students 
of the Italian speaking canton of Tessin who had obtained 
the degree of M.D. in an Italian university could obtain the 
Swiss federal diploma by passing a supplementary examina- 
tion in Italian. If new facilities are accorded the students 
of Tessin attracted to Italy for pecuniary reasons they will go 
there in greater numbers, to the detriment of the five Swiss 
universities. It is also a question whether the Italian 
examinations are equivalent to those of Switzerland. It is 
believed that a candidate has the right to take his examina- 
tions in his maternal tongue, but beyond this further priv- 
ileges should not be extended. 


Death of Graebe 

News has come to hand of the death of Prof. Carl Graebe 
at Frankfort, after a long illness. Graebe was at one time 
rector of the University of Geneva. He was born in 1841, 
and after receiving his Ph.D. at Heidelberg, where he was 
the pupil and assistant of Bunsen, he was professor of 
chemistry for a few years at Kénigsberg. Graebe was pro- 
fessor of chemistry at the University of Geneva from 1878 to 
1906. For more than a quarter of a century he rendered 
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considerable service to the faculties of science and medicine 
here. He never ceased carrying out his personal work and 
researches, and from 1865 to 1903 he published nearly 200 
papers, of which a large number are of considerable scientific 
and practical importance. 


The Pasteur Institute of Paris 

The Pasteur Institute of Paris was the subject of a lecture 
delivered to the botanic society of Geneva by Mr. Schopfer, 
recently connected with that institution, which was founded in 
1889. It is at present composed of a hospital, two large 
buildings containing research laboratories, and a domain at 
Garches where animals are kept. The manufacture of serums 
(particularly antitetanic and antidiphtheritic) begins with the 
preparation of toxins in Dr. Martin’s service at the institute ; 
these are then sent to Garches and are injected into horses. 
The horses are afterward bled, and the desired serum is 
obtained from the blood. Dr. Ramon has found that when 
tapioca is added to the toxin it can be injected in larger 
quantity. In order to avoid serum accidents as far as pos- 
sible, the serums are purified. Other research work at the 
institute comprises the entire domain of biology, from phys- 
iology to the microbiology of the soil. In the domain of 
serology, Dr. Muttermilch has studied the Wassermann 
reaction. Dr. Dujarric de la Riviére has also discovered a 
method of diagnosis based on flocculation with benzoin, while 
much could be said of Besredka’s researches on _ local 
immunity. Professor Calmette’s interest has been anti- 
tuberculous vaccination. With cultures of the tubercle bacil- 
lus in a bile medium, carried on for thirten years, Calmette 
has been able to attenuate this bacterium sufficiently to make 
vaccination possible. 


ITALY 
(From Our Regular Correspondent) 
Dec. 15, 1926. 
The Orthopedic Congress 

The Societa italiana di ortopedia recently held its seven- 
teenth congress in Venice, under the chairmanship of Pro- 
fessor Delitala, director of the orthopedic division of the 
Ospedal Civile. 

Professor Putti, president of the society, expatiated in the 
opening address on the practical importance of orthopedics. 
Professor Donati, clinical surgeon of Padua and member of 
the superior council of public instruction, announced that he 
had requested the minister of public instruction to consider 
making clinical orthopedics a required subject in the 
universities. 


The Association of the Italian Medical Press 
Under the chairmanship of Prof. Vittorio Ascoli, a meet- 
ing of physicians and Italian medical journalists was recently 
held in Padua, at which the Associazione della stampa medica 
scientifica italiana was founded. The membership will include 
also editors. The assembly voted to join the Associazione 
della stampa medica latina. 


The Treatment of Fractured Joints, and the Results 

Concerning the first topic on the program, Prof. Fran- 
cesco Delitala and Dr. S. Marconi presented the following 
conclusions : 

1. Upper Extremity of the Humerus: Nonsurgical meth- 
ods of reduction should have the preference: immobilization 
in abduction, with or without continued extension, then appli- 
cation of physical therapy and kinesitherapy. For immobili- 
zation the speakers prefer the plaster cast, but it should not 
be used ordinarily beyond thirty days. Surgical treatment 
should be reserved for cases with marked displacement, in 
which reduction is impossible, and which are associated with 
vascular and nervous disturbances. 


supination. 
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2. Fractures of the Elbow: Here as well, nonsurgical 
treatment is preferable. After reduction of the fracture, the 
part should be immobilized in- flexion, with the forearm in 
Early mobilization is indicated. 

3. Wrist Fractures: Treatment should be mainly nonsur- 
gical. In the wrist it is possible to have good function in 
spite of outward deformity, as in a dislocation outward and 
backward of the lower extremity of the ulna. 

4. Fracture of the Upper Extremity of the Femur: Since 
this fracture is characterized by delayed union, pseudarthro- 
sis is liable to develop. Only three methods of nonsurgical 
treatment are in vogue at present: the original method of 
Whitman, the procedure introduced by Rossi, and a modifi- 
cation of the Whitman method. Fractures of the middle 
portion of the neck and subcapital fractures require surgical 
treatment. 

§. Fractures of the Lower Extremity of the Femur: The 
percentage of such fractures is low. Traction by means of 
plasters continued for two weeks improves the position of 
the fragments. Then a plaster cast is employed for two 
weeks more, following which mobilization and massage are 
instituted. In intercondyloid fractures with marked displace- 
ment, osteosynthesis is necessary. 

6. Fractures of the Upper Extremity of the Tibia: The 
criteria and the methods of nonsurgical treatment are similar 
to those described in 5. 

7. Fractures of the Patella: The surgical method is pref- 
erable. The authors have had success with wiring. 

8. Fractures of the Instep: Nonsurgical methods predom- 
inate. In order to secure a good functional result, an exact 
anatomic reduction is required. In difficult cases, the authors 
have obtained good results from osteotomy applied to the 
arch, followed by osteosynthesis by means of long Codivilla 
nails. 

Numerous further communications were presented. The 
society elected the American surgeon Whitman an honorary 
member. Professor Donati of Padua was chosen president 
for the coming year. The main topic of the next congress 
will be Tumors of the Bones and Their Treatment. 


A Chapter for the Care of Indigent Abnormal Persons 
in Naples 
The thirteenth chapter of the Asilo Tropeano, established 
in a large villa at the seashore contributed by the Amminis- 
trazione pronvinciale della citta, and destined to provide aid 
for indigent abnormal persons, whether susceptible of being 


- educated or not, has recently begun to function in Naples. 


The Asilo Tropeano has in course of construction, in addi- 
tion to a school building, eight pavilions, which are to con- 
stitute a permanent seaside colony for indigent children, 
together with an infirmary and other buildings for general 
services. 


A National Syndicate of the Administrations of 
Health Resorts 


On the occasion of the fifth congress recently held at 
Montecatini, the representatives of the various Italian health 
resorts formed a national syndicate for the promotion of 
such resorts, including the improvement of the hygienic ser- 
vices. A. M. Rebucci was elected president. 


Regulations Concerning Industrial Hygiene 


The Consiglio superiore della economia nazionale, of which 
Senator Silvestri is the chairman, has approved a plan for 
the regulation of general industrial hygiene, as proposed by 
De Michelis, commissioner of emigration. According to the 
plan, all industrial, commercial, agricultural and govern- 
mental administrations that employ persons at a specified 
remuneration shall be subject to hygienic supervision and to 
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special sanitary rules. The rules place the obligation on the 
administration of providing a room for medical treatment, 
or, at least, a first-aid outfit; the conditions under which the 
work in question may be performed, and the dangers asso- 
ciated with the use of certain harmful substances employed 
in certain operations. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 19, 1927. 
New Law Pertaining to “Chambers of Physicians” 

The Prussian law pertaining to Aerztekammern, or “cham- 
bers of physicians,” which dates from 1887, was modified by 
the landtag of Prussia and went into effect in its changed 
form, January 1 of this year. The new law places greater 
emphasis on the need or duty of the state and communal 
authorities affording the chambers of physicians opportunities 
for expressing their views on questions pertaining to medi- 
cine, and particularly on problems affecting the public health 
service. Chambers of physicians are granted the right to 
incorporate in their constitutions welfare measures for the 
benefit of physicians or surviving members of their families. 
However, constitutional provisions establishing welfare 
arrangements, which purpose to furnish insurance for physi- 
cians or their families and which presuppose the right to 
appeal to the courts for the adjudication of claims, must be 
approved by the minister having jurisdication in the case. 
(By this innovation, the chambers of physicians obtain to a 
greater extent than heretofore the right to provide systematic 
aid for members of the medical profession who are in need. 
Concerning the question of compulsory insurance for physi- 
cians many widely divergent opinions are held, and at the 
present time it does not appear certain whether welfare 
arrangements, with the right of appeal to the courts, similar 
to the status of Bavaria and other German states, can be 
carried out in Prussia.) A valuable provision for the statis- 
tics of Prussian physicians is to the effect that every physi- 
cian who takes up the practice of medicine, or, in general, 
assumes medical activities, must, within two months, report 
his intentions to the executive committee of the chamber of 
physicians having jurisdiction. In like manner, he must 
report any changes in his residence. Neglect to comply with 
these provisions is subject to a fine. The members of the 
chambers of physicians and their alternates are elected by a 
secret written ballot on the basis of representation. Each 
government district constitutes an electorate. A physician is 
deprived of the right to vote if he has been declared by a 
competent court incapable of managing his own affairs; if he 
is under temporary guardianship; if he is under care on 
account of mental weakness; if he has been deprived by a 
judicial decision of the rights of a citizen, or if, in proceedings 
before a court of honor, the right to vote for members of the 
chamber of physicians has been specifically denied him. Each 
chamber of physicians is empowered to collect from the physi- 
cians of the chamber district who are entitled to vote such 
annual dues as it shall see fit to establish, The sums so 
collected serve not only for administrative needs but also 
for expenditures in connection with welfare arrangements. 


Retrogression of Syphilis and Its Change of Character 


In a recent communication, reference was made to the 
fact that Professor Jadassohn, dermatologist of Breslau, by 
the institution of an inquiry extending over fourteen different 
countries, had established that there has been a decrease of 
syphilis, and particularly of new infections. In number 1 of 
the Deutsche medizinische Wochenschrift, Kolle, bacteriologist 
.of Frankfort, in collaboration with his assistant Lauben- 
heimer, has given the results of their investigation of the 
same subject. As a basis for judgment, Kolle utilized the 
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material of the serodiagnostic department of the Frankfort 
state institute for experimental therapy. The material for 
that purpose is furnished by the hospitals and clinics and the 
practicing physicians of Frankfort-on-the-Main for the appli- 
cation of serodiagnosis. From twenty to twenty-five thou- 
sand serodiagnostic tests for syphilis are made in the insti- 
tute every year. All the cases were utilized which were sent 
in by physicians and hospitals for examination with justified 
syphilis diagnosis and which gave a positive reaction at the 
serologic test. After making the needed eliminations, there 
remained from three to four thousand cases annually, which 
were utilized from 1910 on. On the basis of this laboratory 
material, Kolle, in harmony with the observations of Jadas- 
sohn, reached the conclusion that, during the period 1910-1926, 
the incidence of syphilis, except during the war and postwar 
years, has decreased considerably. He concludes further 
that, since arsphenamine treatment on a larger scale dates 
from about 1910, the demonstrated retrogression of syphilis 
must be regarded as a direct result of the new therapy. 
Some authors maintain that, although the number of new 
cases of syphilis has decreased, syphilis in general has 
changed its character; that the severe external manifestations 
are not observed so frequently, but that tabes and paralysis, 
on the other hand, have increased. From his scrutiny of the 
records of the serodiagnostic tests, Kolle cannot accept the 
view that there has been an increase of metasyphilis. Accord- 
ingly, he sees no reason for any relaxation of vigilance or 
of energetic specific treatment of syphilis at the earliest 
possible date. He admits that there is some ground for the 
assumption, although he does not hold the view himself, that, 
as a result of the present therapy (arsphenamine, combined 
with mercury and bismuth), the appearance of tabes and paral- 
ysis is merely delayed. He says that, in order to refute this 
objection, it will be necessary to continue the study of the 
statistics that he has undertaken, for the next ten year period. 


The Training of Nurses 

The executive committee of the Deutsche Vereinigung fiir 
Sauglings- und Kleinkinderschutz has been considering, in 
the federal health bureau, plans for the uniform regulation 
of the training of nurses. According to the statement of 
Professor Rott, the general secretary of the society, an agree- 
ment was reached to submit the following proposals to the 
federal health council: The training of nurses for the home 
and for public institutions should be differentiated. The 
period of training for infant nurses in institutions (homes 
for infants, day nurseries and infants’ clinics) should com- 
prise two years, while the training period for infant nurses 
who serve in homes should be one year. Training should 
not begin before 18 years of age, and applicants should 
already have as much knowledge of domestic science 2s 
possible. Instruction of infant nurses should include a course 
in the management of young children. 


Marriages 


DanieL Francis Kescan, Bridgeport, Conn., to Miss Har- 
riett Louise Borman of New Haven, February 2. 

Hreywoop Hitt Hopkins, Thomasville, Ga., to Miss Jeanne 
Halsted of Westfield, N. J., February 25. 


James M. Meason to Miss Anna Frances Bradley, both of 
Chandler, Ariz., February 4, at Phoenix. 


Ropert G. Harkness, Terre Haute, Ind., to Dr. Crexa L. 
Hutt of Indianapolis, Dec. 24, 1926, 


Henry ArtHur Gray, Keokuk, Iowa, to Miss Evelyn Biery 
of Carthage, IIl., in February. 


JoHn H. Harter to Miss Leola Ethlyn Tidwell, both of 
Seattle, February 14. 
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Deaths 


William Everett Musgrave ® San Francisco, died suddenly 
at Ben Lomond, Calif., March 9, of coronary embolism. He 
was born in Farmington, Tenn., Feb. 12, 1869. After a public 
school and academy education, he received the degree in medi- 
cine from George Washington University Medical School, 
Washington, D. C., in 1901. Following graduation, he was 
appointed pathologist in the School of Science in Manila, P. L., 
and from 1909 to 1917 was professor of medicine and dean of 
the College of Medicine and Surgery of the University of the 
Philippines. Dr. Musgrave became director of hospitals in 
the University of California in 1918, and had held this 
position at various times since. He was a member of the 
American Public Health Association, of the American Society 
for Tropical Medicine, of the American Association for Clin- 
ical Research, of the Association of Military Surgeons of the 
United States, and of the Société de pathologique exotique. 
Throughout his career Dr. Musgrave was recognized as a 
leader in medicine. He held the position of president of the 
Manila Medical Society and of the Philippine Islands Medical 
Association. He was delegate from that association to the 
American Medical Association in 1905, and again in 1911. He 
served as vice president of the American Medical Association 
in 1923, after having been largely responsible for the arrange- 
ments of the San Francisco session. At the time of his death, 
Dr. Musgrave was editor of California and Western Medicine ; 
he had also aided in founding and editing the magazine 
Better Health. He was president of the Santa Cruz County 
Medical Society and formerly secretary of the California 
Medical Association. During the World War he held 
the rank of captain in the Medical Corps. Dr. Musgrave 
was particularly well known for his research in parasitology 
and for his views on the social relationships of medical prac- 
tice. He constantly urged the control of medical charity so 
as to avoid pauperization, and did much to popularize the 
work of the general practitioner in preventive medicine. Dur- 
ing the last few years, he suffered much with disturbances 
of the lungs and heart, culminating in his sudden death at the 
age of 58. 

Henry W. Frauenthal ® founder and physician in chief of 
the Hospital for Joint Diseases, aged 64, was killed, March 11, 
when he fell from a window at his home in New York. Born 
in Pennsylvania, Dr, Frauenthal graduated from Lehigh Uni- 
versity in 1886 as an analytic chemist, and from Bellevue 
Hospital Medical College in 1890. He established a small clinic 
in New York in 1904 for the treatment of tuberculous joints; 
from time to time larger buildings became necessary, the 
present Hospital for Joint Diseases on Madison Avenue, 
said to be the largest of its kind, being dedicated in October, 
1924; more recently a convalescent home at Far Rockaway 
was presented to the hospital. Dr. Frauenthal was a member 
of many scientific societies and the author of “Infantile 
Paralysis with Modern Treatment Including Reports Based 
on Treatment of Three Thousand Cases,” and of numerous 
articles on orthopedic subjects, obliterating endarteritis, 
rheumatism and infections involving the joints. 

Thomas A. McNamara, Corning, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1882; 
member of the Medical Society of the State of New York; 
formerly mayor of Corning and county coroner; aged 70; 
died, February 18, at the Packer Hospital, Sayre, Pa. of 
uremia, renal calculus and hypertrophy of the prostate. 


Henry Richard Humphries, Mamaroneck, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; member of the Medical Society of the State of New 
York; and the American Psychiatric Association; formerly 
on the staff of the State Hospital, Central Islip; aged 54; 
died, March 1, at a New York Hospital, of nephritis. 


Charles Preston Thomas @ Los Angeles; University of 
Oregon Medical School, Portland, 1888; president of the First 
National Bank in Santa Monica; on the staffs of the Cali- 
fornia Luthern Hospital, Los Angeles, and St. Catherine’s 
Hospital, Santa Monica; aged 62; died, February 21, of 
coronary @mbolism. 

Jabez Wesley Sewell, Titus, Ala.; University of Alabama 
School of Medicine, Tuscaloosa, 1890; member of the Medical 
Association of the State of Alabama; aged 65; died, Febru- 
ary 20, at the Norwood Hospital, Birmingham, of pulmonary 
hemorrhage following influenza. 


Edward Franklin Hodges, Branch, Ark.; College of Physi- 
cians and Surgeons, Dallas, Texas, 1910; member of the 
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Arkansas Medical Society; aged 48; died, February 5, in a 
hospital at Fort Smith, of a skull fracture received when 
struck by an automobile. 


John Justin Powell @ Galesville, Wis.; University of 
Illinois College of Medicine, Chicago, 1913; past president 
and secretary of the Trempealeau County Medical Society; 
aged 41; died, February 6, of heart disease. 

William S. Woodford, Douthat, Okla.; Kansas City Med- 
ical College, 1901; member of the Oklahoma State Medical 
Association ; aged 51; died, January 7, as the result of injuries 
received when his automobile overturned. 

Charles A. Black, Nashville, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1879; aged 71; died, Feb- 
ruary 16, at the Madison (Tenn.) Rural Sanitarium, of 
bronchopneumonia following influenza. 

William Homes Salter, Duluth, Minn.; Medical Department 
of the University of the City of New York, 1892; for many 
years member of the board of education; aged 60; died sud- 
denly, February 18, of heart disease. 


William Moffet, Philadelphia; Jefferson Medical College of 
Philadelphia, 1875; formerly member of the school board: 
aged 72; died, February 13, at St. Joseph’s Hospital, of 
myocarditis and arteriosclerosis. 

John Koch Blanck, Wrightsville, Pa.; Jefferson Medical 
College of Philadelphia, 1882; member of the Medical Society 
of the State of Pennsylvania; aged 64; died, February 16, 
of carcinoma of the intestine. 


George William Mackinnon ® Oxford, Mich.; Bellevue 
Hospital Medical College, New York, 1890; served during 
the World War; aged 67; died, January 21, at Lakeland, Fla., 
of angina pectoris. 


Benjamin Franklin Morgan ® Clay Center, Kan.; Drake 
University College of Medicine, Des Moines, 1888; president 
of the Kansas Medical Society; aged 69; died, February 28, 
of angina pectoris. 


Lyman C. McCurdy, Coshocton, Ohio; Medical College of 
Ohio, Cincinnati, 1894; member of the Ohio State Medical 
Association; aged 59; died suddenly, in February, at Roscoe, 
of heart disease. 


James J. L. McCullers, McCullers, N. C.; College of Phy- 
sicians and Surgeons, Baltimore, 1886; formerly county 
health officer; aged 76; died, Dec. 26, 1926, at the Rex Hos- 
pital, Raleigh. 

Thomas Johnson Eliot, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1890; aged 61; 
died, January 7, at the Providence Hospital, of cerebral 
hemorrhage. 


Walter Wallace Hill, Louisville, Ky.; Louisville Medical 
College, 1900; member of the Kentucky State Medical Asso- 


ciation; aged 53; died suddenly, February 16, of cerebral 
hemorrhage. 


Leonidas A. L. Day, Chicago; Pulte Medical College, Cin- 
cinnati, 1885; New York Homeopathic Medical College and 
Hospital, Chicago, 1890; aged 66; died, March 1, of arterio- 
sclerosis. 

Julius Lawrence Mortimer ® Denver; Columbia University 
College of Physicians and Surgeons, New York, 1905; 
aged 43; died, January 25, at Tucson, Ariz., of tuberculosis. 


Vincent Jay Youmans, Saratoga Springs, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1895; aged 58; died, February 20, of bronchopneumonia. 


Aaron Howell, Camden, N. J.; Jefferson Medical College 
of Philadelphia, 1887 ; aged 80; died, February 21, of cerebral 
hemorrhage and chronic interstitial nephritis. 

George Alexander Cardwell, New York City; Medical 
Department of Columbia College, New York, 1880; aged 68; 
died, February 17, at a local hospital. 

Edwin Syéney Wood, Colorado Springs, Colo.; Rush Med- 
ical College, Chicago, 1896; age ; died, February 18, at 
Kansas City, Mo., of heart disease. 

Frederick M. Sherrer, Portland, Ark. (licensed, Arkansas, 
1905); aged 53; died in February, in a hospital at Lake 
Village, of asthma and pneumonia. 

James Frank Morgan, Sawyer, Ky.; Herin 
lege, Chicago, 1913; served during the World 
died, in February, of pneumonia. 


Frederick Augustus Brown, Dedham, Mass.; University of 
Pennsylvania School of Medicine, Philadelphia, 1882; aged 


Medical Col- 
ar; aged 34; 


70: died suddenly, January 14. 
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Elisha Collen Scott, Des Moines, lowa; State University 
of Iowa College of Medicine, Iowa City, 1888 ; aged 65; died, 
February 13, of heart disease. 

James M. Boyles, Flora, Iil.; Cincinnati College of Medi- 
cine and Surgery, 1872; Civil "War veteran; aged 82; died, 
February 12, of heart disease. 

James Bernard Munly, Spokane, Wash.; University of 
Oregon Medical School, Portland, 1896; aged 60; died, Feb- 
ruary 26, of heart disease. 

Casper Salvatore Pendola, Brooklyn; Fordham University 
School of Medicine, New York, 1921; aged 27; was killed by 
an assailant, February 13. 

Ethan Allen Gearhart @ Allentown, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1884; aged 69; died, Feb- 
ruary 8, of pneumonia. 

Oliver Benjamin Thompson ® Carbondale, IIl.; National 
Medical University, Chicago, 1903; aged 54; died, February 
15, of heart disease. 

Eugene W. Ruggles ® Chicago; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1888; aged 62; 
died, February 28. 

_ Alfred Carol Reynolds, Bethany, Mo.; of 
and Surgeons, Keokuk, 1887; aged 72; died, February 13 
senile dementia. 

Marquis Alexander Gaugh, Burlington Junction, Mo.; 
~ Joseph Hospital Medical College, 1880; aged 76; died, 

ec. 

Willis Grant Morris, Sidney, Iowa; College of Physicians 
and Surgeons, Keokuk, 1885; aged 74; died, recently, at 
Los Angeles. 

Jacob gery 2 New York; Medical Department of the 
University of the City of New York, 1882; aged 66; died, 
in February. 

Ludwig C. Gabriel, Pittsburgh; University of Leipzig, 
Germany, 1888; aged 64; died, February 11, of cerebral 
hemorrhage. 

George a Clough, Exeter, N. H. (licensed, New 
Hampshire, 1897); aged 59; died, January 30, of cerebral 
hemorrhage. 

Michael Thomas Heffernan ® Decatur, IIl.; Rush Medical 
College, Chicago, 1901; aged 55; died, February 12, of abscess 
of the liver. 

Robert H. Smith, Watkinsville, Ga.; Georgia College of 
I:clectic Medicine and Surgery, Atlanta, 1895; aged 64; died, 
January 

William Cummins, St. Louis; Missouri Medical Colle 
St. Louis, 1882; also a druggist; aged 84; died, February 12, 
of senility. 

Horace S. Woodward, Whitehouse, Ohio; Kentucky School 
of Medicine, Louisville, 1893; aged 56; died, January 22, at 
Cleveland. 

William D. Lawrence, Minneapolis; Chicago, Homeopathic 
Medical College, 1879; aged 74; died, ’ February 17, of angina 
pectoris. 

Eben N. Allen, McAlester, Okla.; Kansas City (Mo.) Med- 
ical College, 1880; aged 71; died, January 5, of heart disease. 

James F. Harris, Dana, N. C.; Chattanooga (Tenn.) Med- 
ical College, 1903; aged 57; died, January 21, of bronchitis. 

William Daniel Phillips, Maud, Okla.; Chattanooga Medi- 
ical School, Hanover, N. H.; 1885; aged 81; died, February 5. 

Jacob J. Leiser, Seattle ; Unison of Pennsylvania School 
of Medicine, Philadelphia, 1868; aged 79; died, February 12. 

Stanley Gustav Zinke, Cincinnati; Medical College of Ohio, 
Cincinnati, 1902; aged 46; was found dead, February 19. 

Moritz Schultze ® Chicago; Rush Medical College, Chicago, 
1894; aged 66; died, January 29, of cerebral hemorrhage. 

Lucius Hough Gilmore, Columbia, Tenn.; Meharry Medical 
College, Nashville, 1912; aged 38; died, February 2. 

Angelo Caldarone ® Lawrence, Mass.; Tufts College Med- 
ical School, Boston, 1922; aged 31; died, January 29. 

Mary D. Ridgeway, Philadelphia; Cleveland Homeopathic 
Medical College, 1898; aged 63; died, February 4. 


Henry Harding, Philadelphia; Jefferson Medical College 
of gre 1885; aged 82; died, January 20. 


James R. Walker, Wheat Ridge, Colo.; Chicago Medical 
College, 1873; aged 77; died, in December, 1926. 


Jack H. Sims, Birmingham, Ala.; Southern Medical Col- 
lege, Atlanta, 1882; aged 75; died, in January. 


FOR REFORM 


The Propaganda for Reform 


In Tris Department Appear Reports OF THE JouRNAL’s 
BureEAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OtHer GENERAL MATERIAL OF AN INFORMATIVE NATURE 


BENZYL BENZOATE-L. A. VAN DYKE 
OMITTED FROM N. N. R. 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Pucxner, Secretary. 


L. A. Van Dyk manufactures “Benzyl Benzoate-L. A. Van 
Dyk,” and two preparations of the drug, “Benzyl Benzoate- 
L. A. Van Dyk, 20 per cent,” and “Benzyl Benzoate, 20 per 
cent, Aromatic.” The advertising for these products is based 
on the enthusiastic reports published when benzyl esters were 
first used experimentally in medicine and contains recom- 
mendations for its use in “Diarrhea,” “Pylorospasm,” “Renal 
Colic,” “Biliary Colic,” “Bronchial Spasm in Asthma,” and 
various “cases of high blood pressure.” 

The manufacturer was informed that such claims are in 
disagreement with the Council’s report on benzyl compounds 
(Tue Journat A. M. A., Dec. 6, 1924, p. 1964) and also with 
the New and Nonofficial Remedies article “Benzyl Com- 
pounds.” The manufacturer was informed that his products 
could no longer be included in New and Nonofficial Remedies 
unless the advertising were revised to conform to the findings 
of the Council’s report and to the statement in New and Non- 
official Remedies. Since such revision has not been made, the 
Council voted to .omit Benzyl Benzoate-L. A. Van Dyk and 
the preparations of it. 


BISMOGENOL NOT ACCEPTABLE FOR N. N. R. 
Report of the Council on Pharmacy and Chemistry 


The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 

Bismogenol is the nondescriptive name applied to a suspen- 
sion of the well known basic bismuth salicylate in olive oil 
by E. Tosse & Company, Hamburg, Germany (E. Tosse & Co., 
Inc., New York, distributor). 

In the information furnished the Council it is stated that 
Bismogenol is an oily suspension of a voluminous bismuthyl 
compound of a physiologically highly active oxybenzoic acid 
salt of bismuth, containing 60 per cent of bismuth. Its 
formula is CsHsOH.COOBiO. The suspension contains 
10 per cent of Bismogenol, and consequently each cubic centi- 
meter contains 0.06 Gm. of metallic bismuth. 

The details of the method of preparation show that the 
product is the well known basic salicylate of bismuth sus- 
pended in olive oil. 

Many of the abuses connected with proprietary medicines 
arise from “coined” proprietary trade names. For this reason 
the Council, in general, disapproves of such names; but in 
consideration of the benefits that may come from the dis- 
covery of a therapeutic agent, the Council concedes to the 
firm which, by right of discovery, controls such a product, 
the right to name it. Further, if the discovery that a pre- 
viously known substance has therapeutic value is deemed of 
sufhcient importance, the Council may recognize a proprietary 
name for such a substance. 

E. Tosse & Company are not the discoverers of bismuth 
salicylate, nor did they discover the therapeutic properties 
of this drug. For this reason the Council cannet recognize 
the name “Bismogenol,” and therefore finds the product which 
is marketed under this name unacceptable for New and Non- 
official Remedies. 

That the marketing of a well known drug under a proprie- 
tary nondescriptive name is not in the interest of rational 
therapy is well illustrated by the advertising propaganda for 
Bismogenol, and the publications which report on its use. 
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Thus, as evideuce for the value of Bismogenol, the firm 
submitted an advertising circular in which Bismogenol is 
stated to be “Oxyacidum Benzoicum Bismutylum.” It also 
submitted a “Synopsis of Recent Literature on Bismogenol” 
containing abstracts of twenty-nine papers. In only one of 
these abstracts is it brought out that Bismogenol is bismuth 
salicylate and then merely in the following misleading sen- 
tence: “Bismogenol is, being an insoluble salicylic salt, the 
most harmless of all Bismuth compounds.” In two of the 
abstracts included in this “Synopsis,” Bismogenol is referred 
to respectively as “oxybenzoic bismuthyl” and “the bismuthyl 
compound of an oxybenzoic acid in olive oil deacidificated 
containing 61.6 per cent Bi.” In twenty-six of the twenty- 
nine abstracts contained in this “Synopsis,” no hint of the 
composition of the bismuth compound contained in Bismo- 
genol is given. As further evidence for the value of Bismo- 
genol, E. Tosse & Company submitted nine reprints. In only 
one of these is it brought out that Bismogenol is bismuth 
salicylate. In three, Bismogenol is referred to as bismuth 
oxybenzoate in such terms as the following: “A bismuthyi 
compound of an oxybenzoic acid”; “bismuth oxybenzoate” ; 
“10%ige Glige Suspension der oxybenzoésauren Bismuthyl- 
verbindung.” In five of the reprints no hint of the composi- 
tion of the bismuth compound contained in Bismogenol is 
given. 


Correspondence 


‘THE KAHN TEST FOR SYPHILIS” 


To the Editor:—The recent study of Hopkins and Brunet 
on “The Kahn Precipitation Test for Syphilis” (THE JouRNAL, 
January 29, p. 311) serves as an admirable peg on which to 
hang some observations which seem to me to be timely, espe- 
cially as they sum up fairly completely the work done by a 
large group of qualified observers on the value of the Kahn 
test. At the end of their comment on the paper they write, 
“Most workers consider the Kahn test a dependable pro- 
cedure, but the majority consider that the Wassermann test 
should be used in conjunction with it.” 

Similarly, not long ago, an article by Greenbaum entitled 
“Error of Basing Serum Diagnosis of Syphilis on the Kahn 
Reaction Alone” appeared in THE JournaL (April 24, 1926, 
p. 1273). In his closing paragraph, the author states: “I hope 
that the instances listed will serve to indicate the 
mistake of using the Kahn test alone in the serum diagnosis 
of syphilis.” Taking into consideration the prominence of the 
title and the almost equal prominence of his penultimate 
paragraph, the reader is left with the impression that the 
author intended to imply that the Kahn test was unsafe to 
be used alone but that the Wassermann could be used alone. 
Yet, in the body of his article, the following statement occurs: 
“Similar reactions have been observed, which it is my special 
purpose to discuss in this paper, in order to express a note 
of warning against the use of the Kahn test alone in 
the serum diagnoses of syphilis. My purpose, how- 
ever, is likewise to state that the same is true of the Kolmer 
or any other complement fixation test [italics mine] and to 
express the opinion that the serum diagnosis of syphilis is 
best served by using both tests as a routine.” The latter 
observation, although inconspicuously stated, puts quite a 
different complexion on the matter, and I submit that the 
title of this article might with equal or greater justice have 
been “Error of Basing Serum Diagnosis of Syphilis on the 
Wassermann Reaction Alone.” Whether the author intended 
it or not, the reader is left with the impression that as a test 
for syphilis the Kahn is inferior to the Wassermann test, 
whereas what evidence there is on this point in his paper 
tends quite in the other direction. 


CORRESPONDENCE 


945 


Hopkins and Brunet present a summary of work done on 
approximately 135,000 serums by thirty-five observers, from 
which mass of material they deduce the following facts: 
(1) The Kahn test appears to be as specific as the Wasser- 
mann; (2) it appears equally sensitive in other cases and 
more sensitive in primary and treated cases; (3) it is 
infinitely simpler of performance, and (4) it is cheaper and 
less time consuming. 

Now if we accept these deductions as true, we are put 
squarely up to the logical conclusion of our thinking, which 
is that if we perform only one test in our laboratories, that 
test must be the Kahn. If we are able and willing to per- 
form more than one test, the Kahn must be the standard 
and the Wassermann the supplementary. While the latter 
part of the conclusion might seem a mere quibble, it is as a 
matter of fact important, because the profession at large 
will never repose the same confidence in a report of a Kahn 
test as long as the test is reported only as an adjunct to a 
Wassermann test. 

I do not wish to be understood for one moment as decrying 
the value of a test which has served us as honorably and well 
as the Wassermann, but I do feel that in scientific medicine 
we must at all cost to our feelings follow our conclusions as 
far as they will take us without allowing sentiment to stand 
in the way. 

We must admit that one of the prime requisites of a good 
biologic test is that it possess few variables and in this 
respect at least the Wassermann is sadly lacking; moreover, 
it is only in the hands of workers who are capable and honest 
enough to scrutinize these variables thoroughly that the 
results can in any sense be called reliable. Therefore, if a 
test is devised which capable observers prove to be even 
equally safe and efficient when compared with the Wasser- 
mann and simpler withal, it is our duty to recognize and 
adopt it. As far as one can judge from the reported results, 
the Kahn test appears to be not only as efficient as the 
Wasseremann test but slightly more so; therefore, the time now 
seems to be at hand when laboratories that report blood tests 
must choose between the two tests for the purposes of their 
reports. 

Already two important laboratories have made the Kahn 
test the standard for report; namely, the laboratories of the 
Michigan Board of Health and the Medical Department of 
the U. S. Navy; unless a goodly volume of evidence is pre- 
sented in direct conflict with that at present before us in the 
literature, I do not see how others can consistently do other- 
wise than follow their lead. 

A. V. Greaves, M.B. (Toronto), Nassau, Bahamas. 

Government Pathologist. 


“A FLUOROSCOPIC DUODENAL BUCKET” 


To the Editor:—In reading Dr. Sylvan D. Manheim’s article 
on “A Fluoroscopic Duodenal Bucket” (THE Journal, Feb- 
ruary 26, p. 644), I was immediately struck by the similarity 
between his bucket and the one I described (Tue Journat, 
May 22, 1926, p. 1615). 

The points of similarity between the two buckets lie in the 
capsule shape, the three-part composition and the spiral 
arrangement of the middle portion, which are original and 
exclusive with my improvement of this type of apparatus. 
What served as further cause of surprise was that, although 
Dr. Manheim made free use of these innovations in construct- 
ing his own apparatus, he absolutely failed to indicate the 
source from which they were derived. Dr. Manheim was 
most familiar with my apparatus, as he was associated 
with me in the same clinic, where he was a frequent spec- 
tator at the clinical tests which I made with it previous to 
publishing my results and, in addition, the first model of 
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my apparatus was made by the same company (George 
Tiemann Company) that made his model. The three-part 
arrangement, capsule shape and spiral are so exclusive with 
my improvement, as distinguishing it from other buckets, that 
any alteration of this arrangement, either in the position or 
the weight of the component parts or in having the parts 
separate or united, does not alter the fact that, essentially, it 
is still my improvement. Whenever use is made of this 
improvement, ethical dictates made it necessary that proper 
credit be given. : 

With regard to Dr. Manheim’s suggestion concerning the 
drainage work done by physicians, I do not believe that they 
will disturb the position of a patient to determine by the 
fluoroscope whether or not the bucket is in the duodenum. 
Even in obstinate cases, for which he especially recommends 
his technic, often, through regurgitation of bile, an alkaline 
medium is created in the stomach which will cause the 
keratin-coated capsule to be dissolved in the stomach, thus 
disposing of Dr. Manheim’s statement that if the capsule is 
dissolved it can be only in the duodenum. Finally, if it is 
granted that, in some cases, it would be practical to deter- 
mine the position of the bucket fluoroscopically, its location 
in the duodenum could easily be ascertained by the peculiar 
wavelike formation of the tubing. 


Moses Ernnorn, M.D., New York. 


COMMUNISM IN MEDICINE 


To the Editor:—Your editorial on this subject under the 
title “The Physician’s Responsibility in Preventive Medi- 
cine” (THE JouRNAL, Febuary 12, p. 484) is opportune. If 
conscientiously studied by the medical profession, the edi- 
torial will do good. In Toledo, city authorities have fitted 
out about a hundred policemen with first aid kits! Many of 
these policemen are of less than eighth grade education, and 
yet the young physician is taxed to help pay policemen. 

A patron who was drawing a yearly salary of not less than 
$3,000 was immunized against diphtheria “because it did not 
cost anything.” Everybody on the city payroll, and their 
friends, are immunized at city expense. There are thousands 
of such “free” immunizations. 

The medical profession sponsors the “Medical Service 
Bureau.” Four dollars a month puts and keeps a physician 
on its list. It is adroitly advertised in the newspapers. 
After the “first aid,” the bureau sends a physician whose 
name is on the list. A patron of mine suffered a fracture. 
A surgeon was sent. Regardless of the fact that during all of 
the years emergencies had somehow been cared for, the 
“rescue” was the theme of a newsy write-up showing just 
what help the bureau supplied. 


J. L. Tracy, M.D., Toledo, Ohio. 


RHEUMATIC FEVER 


To the Editor:—In Tue Journat, January 29, p. 326, in a 
comment on the preliminary report of Dr. J. C. Small regard- 
ing a streptococcic strain isolated in cases of rheumatic fever, 
the following appears: “In view of the variable course of 
rheumatic fever, which is a self-limited disease,” etc. 

During the last quarter of a century, students of rheumatic 
fever have attempted to show that rheumatic fever is not a 
self-limited disease but that it is in its typical form a progres- 
sive process, insidious, treacherous and destructive to cardiac 
tissues. Any advance in methods of treatment and handling 
of rheumatic fever which has been gained during the last two 
decades has been due to a recognition of this conception of 
the disease. 

Rosert G. Torrey, M.D., Philadelphia. 
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Queries and Minor Notes 


Anonymous CommuNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


POSTMORTEM EXPULSION OF FETUS 

To the Editor:—The Des Moines Register, February 14, presents an 
International News Service dispatch from Phoenix, Ariz., which says, in 

rt: 
When Loretta Sanchez, 17 year old Glendale girl, was buried 
seven months ago, following her death from what a physician’s certificate 
said was uremic poisoning, she was childless. But yesterday county 
authorities announced that when her body was exhumed in course of an 
investigation of suspicious circumstances surrounding her death, it was 
found she had given birth to a child after being interred, thus bringing 
to light the only case of its kind ever presented to Arizona police and 
medical authorities. . According to the attending physician, no 
child was born to the girl before interment took place. However, when 
the coffin was opened today a fully formed child was discovered with the 
corpse of the mother, which, the coroner’s physician declares, was born 
at least twenty-four hours after the burial. Medical authorities here say 
this phenomenon, while probably unknown to modern medical science, is 
possible through muscular contraction or gaseous action, provided the 
birth was imminent before the mother died. The only other explanation 
is that the girl was buried alive, but this is precluded by the testimony 
of the attending physician and the mortician who prepared the body for 
burial.” 

How about it? Corwin S. Cornett, M.D., Knoxville, Iowa. 

ANSWER—The expulsion of a fetus after the death of the 
mother has been recorded more than a hundred times. The 
actual expulsion is most likely due to the pressure from large 
amounts of gases within the intestines or gases within the 
abdominal cavity with or without concomitant contractions of 
the uterine muscle. However, it is almost certain that just 
before death in these cases there were uterine contractions 
which produced effacement and dilatation of the cervix. It 
is inconceivable that a mature fetus can be expelled post 
mortem through a cervix which was entirely undilated at the 
time of maternal death. 

In the case cited, the mother may have had uremic poison- 
ing; but since she went to term and died so quickly, it is 
more likely she had eclampsia. The fulminating course of 
the disease would indicate that the patient was in coma most 
of the time, if not all the time, from the moment she became 
ill. Labor pains could easily have been present without even 
being suspected, unless the attending physician was a keen 
observer. 


RECURRING ULCERS OF THE MOUTH 
To the Editor:—What are the causes for recurring ulcers of the buccal 


mucous membrane that do not respond to hygienic treatment? What is 
the best treatment? Please omit name. M.D., South Carolina. 


Answer.—Every recurrent ulcer of the mucous membrane 
should respond to proper treatment, but there are many 
different kinds of ulcers and each requires its own treatment. 
Cancer of malignant ulcer is never recurrent in this sense. 

The beginning of the treatment is to search for the cause. 
The dentist or physician may make a cover slip preparation 
from secretions of the ulcer and between the teeth in the 
crevices. If Vincent’s angina is found, an excellent treatment 
is with sodium perborate. 

Whenever there are recurrent ulcers of the mouth, no 
matter what their character or specific cause, the teeth should 
be cleaned at once by a dentist; roentgenograms should be 
taken of the roots to reveal root abscesses; the use of tobacco 
and snuff in all forms should be discontinued temporarily, 
and, as stated, Vincent’s angina should be looked for. Tuber- 
culosis may cause recurrent ulcers. The best evidence will 
be shown in the roentgenogram of the chest, and the best 
treatment is that for tuberculosis in general: fresh air, diet; 
rest, at first absolute and then modified, and sunlight. If the 
Wassermann reaction is positive, intravenous therapy will 
heal the ulcers at once. Not infrequently these recurrent 
ulcerations, with and without bleeding, are due to faulty diet 
and are not unlike scurvy. The little canker sores with 
which every child is familiar are apparently the result of 
some undetermined infection, such as fever blisters, impetigo 
contagiosum of the lips and chin, or indigestion from 
improper food, like a light attack of food poisoning. Canker 
sores get well of themselves. The best treatment is a 
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brisk cathartic, such as compound effervescing powder 
(Seidlitz powder), light diet, chiefly liquids, and a little boric 
acid placed on the ulcer two or three times a day. Recently, 
mercurochrome-220 soluble has been found helpful. The little 
canker sore ulcers are not due to Vincent’s angina and are 
not helped by sodium perborate. Yellow mercuric oxide, 
which is so helpful for skin infections of this kind, should not 
be used in the mouth. 

Frequently the pressure from plates of any character and 
from bridge work that resists proper cleansing may be the 
cause of the ulcer, and the cause must be removed. These 
pressure areas are often slow in healing, and like the corn, 
do not disappear quickly after the removal of the tight shoe. 
Recurrent ulcers and areas of irritation due to buried-infected 
tonsils difficult to see are of frequent occurrence. In such 
cases the aspiration of the tonsillar area sucks out pus, and 
the cover slips show streptococci. Nasal and sinus infection 
may produce ulcers of the mouth. 

A person with recurrent ulcers of the mucous membrane 
should therefore consult his physician and his dentist, and 
undergo a thorough investigation. In every instance the teeth 
must be cleaned, tobacco discontinued, proper diet taken, and 
constipation avoided. The mouth should be frequently rinsed 
with a warm solution of sodium bicarbonate. The cause must 
be found and removed and the specific remedy employed 
when we have one, as we have in sodium perborate for 
Vincent’s angina and arsphenamine for syphilitic infection. 

The last ulcer, which may or may not be in the position 
of the previous ulcer, may be the ulcer that ultimately will 
become malignant. When a single ulcer of the mucous mem- 
brane of the mouth does not respond to the measures advo- 
cated, it is suggestive that the ulcer is cancer, or on the 
way to cancer. the person suffering from such an ulcer 
does not employ tobacco in any form and has clean teeth, the 
chances are that the chronic or specific ulcer is not cancer. 
But if it is associated with ragged, dirty teeth and tobacco, 
and does not heal after the removal of these causes, and the 
other causes mentioned are not found, it is probably malig- 
nant and should be thoroughly removed. Roentgen rays and 
radium in these operable, small, recurrent ulcers of the mouth 
ure not indicated, and unless administered with the greatest 
care may produce a radium or roentgen-ray burn. For the 
cure of cancer-ulcer in the mouth, irradiation cannot compete 
with complete excision with the cautery. 


CHILLS IN INDUCED MALARIA 
To the Editor:—My observation of induced malaria leads me to believe 
that the chills generally come on a little later than the calculated time. 
The difference is a matter of a few minutes. Is this the rule? If so, is 
there any explanation for it? Please use initials only. 
M.D., Ohio. 


ANSweER.—We do not know of any work on induced malaria 
showing that the chills appear regularly a few minutes later 
than the calculated time at each recurrence. It would be 
interesting to know whether this result holds true through- 
out an entire infection and whether it is true for a large 
number of patients. Certain results noted in the literature 
would suggest that there may be a variation throughout the 
course of a single infection, and furthermore that different 
strains of malaria may vary slightly in the length of their 
asexual cycles. In regard to the first of these possibilities, 
James and Shute (Report on the First Results of Laboratory 
Work on Malaria in England, Malaria Commission of the 
League of Nations, 1926), in their work on induced malaria, 
have found that in primary attacks of untreated benign ter- 
tian there are three stages: the initial stage, lasting from two 
to five days, characterized by gradually increasing irregular 
fever, and probably caused by the retardation in the sporula- 
tion time of certain broods of parasites; a developing stage, 
often lasting for more than ten days, characterized by quo- 
tidian fever and probably produced by the fact that during 
this period two broods of parasites gain the ascendancy, and, 
finally, a terminal stage in which the fever changes from a 
quotidian to a tertian type, and which is probably the result 
of the dying out of all but one brood of parasites. It can 
be seen then, that in spite of these irregularities in 
sporulation times and the resulting irregularities in clinical 
symptoms, James and Shute believe that the fundamental 
forty-eight hour cycle holds good 

In regard to the possibility of different strains of the same 
species of malaria having slightly different cycles, it is 
interesting to note that Mras (Wien. klin. Wechnschr. 
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39:101-102 [Jan. 21] 1926), in a series of 100 cases of induced 
malaria, has noted the regularity with which a forty-one hour 
interval was found between each maximum temperature. This 
would suggest that some strains have a slightly shorter inter- 
val. Furthermore, in her work on bird malaria, in which the 
parasites were transferred from bird to bird by intramuscular 
injection, Mrs. L. G. Taliaferro (Am. J. Hyg. 5:742-789 
[Nov.] 1925) has found that the length of the asexual cycle 
is about twenty-four hours and two minutes; hence the time 
of sporulation is about two minutes later each day. This 
would give much the same results as described by our corre- 
spondent. In another strain, Mrs. Taliaferro found the length 
of the asexual cycle to be about thirty hours. 


TREATMENT FOR SPRUE 

To the Editor:—Please review briefly the most approved treatment for 
sprue. I see quite a number of cases in active adult life; there is little 
nutritional disturbance, but the patients are annoyed in the morning by 
several large loose fatty stools, cultures of which yield a strain of Mouilia. 
A vaccine made from this has seemed helpful. Is the use of the arsenicals 
(neoarsphenamine) rational? And what colonic irrigation has proved most 
helpful? ALLEN J. Jervey, M.D., Tryon, N. C. 


Answer.—lIn the treatment of sprue, diet takes first place, 
and rest in bed a close second, as diet will accomplish nothing if 
the patient is not kept in bed. A strict milk diet with inter- 
vals of two hours between feedings seems most suitable, 
starting with skimmed milk in severe cases and gradually 
increasing the amount of fat as fast as stool examination 
shows that it is tolerated. The rough and ready method of 
daily weighing all stools furnishes valuable information in 
this respect. This should be continued for six weeks, when, 
if the stools become solid, such fruit as strawberries, bananas, 
grapes or pears, and meat juices may be cautiously started 
for two or three weeks. Then meat, next vegetables, and 
finally legumes, potatoes and toast may be added. A high 
protein diet should be continued for at least nine months. It 
is well to avoid the use of sucrose, as this does not seem to 
be as well borne as, for instance, lactose. The mistake most 
commonly made is to permit early improvement to mislead 
one into laxness, with inevitable relapse resulting. The use 
of cultures of lactic acid bacilli is believed by some to be a 
valuable adjunct to the milk diet. Monilia vaccine, preferably 
autogenous, has given favorable results. 

In comparison with the diet, drugs are of secondary impor- 
tance: they are useful chiefly to relieve symptoms. Neo- 
arsphenamine might be of value as a hematinic tonic alongside 
iron. Colonic irrigations are probably of little use, as the 
organisms invade the entire gastro-intestinal tract from 
mouth and stomach down. The whole of the treatment 
resolves itself into a campaign to starve out the pathogenic 
organisms by giving and maintaining a diet unsuitable to 
them, while nourishing the patient to the best possible degree ; 
and time is one of the most essential conditions for success. 


CLIMATE AND RENAL CALCULI 

To the Editor :—During cold and stormy weather and exposure as a 
rural mail carrier during the winter season, one of my patients passes 
renal calculi, even after their removal by operation. Please advise as to 
the advantages of a warmer climate, inside occupation and dieting, and 
the general principles of medication to prevent formation of renal calculi, 
if possible. What are the chemical composition and usual etiology of 
these calculi? Please omit name and address. M.D., Wisconsin. 


ANnswer.—On account of our rather rudimentary knowledge 
concerning the etiology of urinary concretions, it is impos- 
sible to suggest a rational causative therapy for the patient 
mentioned. One must confine oneself to measures that with 
some probability may prevent the reformation of concretions. 

Diuresis should be maintained at a high level by a liberal 
fluid intake, provided cardiovascular complications are not 
present. In order to prevent the precipitation of phosphates, 
the urine should be acidified by the regular administration 
of phosphoric or hydrochloric acid. 

The protein intake ought to be restricted to a total amount 
of about 70 Gm. a day. Liver, brains, thymus, spleen, kid- 
neys, sardines and anchovies should be excluded from the 
diet. They show a rather high nuclein content that leads to 


an increase of uric acid. A high content of uric acid in the 
blood is apt to lead to the precipitation within deranged 
kidneys of uric acid in crystalline form. 
Of vegetables, tomatoes, spinach and rhubarb are better 
avoided on account of their high content of oxalic dcid. 
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DERMATITIS FROM MICA 
To the Editor :—Will you kindly give me the treatment for a dermatitis 
of both hands due to exposure to mica? The patient concerned has worked 
in a mica factory for several years and has handled the material without 
gloves. Thus far, it has failed to respond to ordinary treatment. 
Cuarces S. Suaprro, M.D., St. Regis Falls, N. Y. 


ANswer.—Mica is a term applied to a group of substances, 
varying as to chemical constituents. Common mica is an 
aluminum silicate in combination with some alkali such as 
potassium, sodium or magnesium. 

Mica dust may be mildly irritating to the skin because of 
its abrasive mechanical properties, or from its chemical con- 
stituents. The lesions produced do not have characteristic 
features. Failure to respond to ordinary treatment (zinc 
oxide, 10 per cent, in olive oil) is commonly due to one of 
two factors or both: (1) continuation at work with resulting 
repeated irritation; (2) a secondary invasion by fungi or 
other parasites. In the first instance, the therapeutic step is 
obviously to avoid repeated exposure. In the second, treat- 
ment with ultraviolet rays has at times proved efficacious. 
Since mica is only a mild irritant, care should be exercised 
to seek out other causes of inflammation, especially endoge- 
nous factors. 


ARGYROSIS FROM ARGYROL (MILD SILVER 
PROTEIN) PACKS 
To the Editor:—Is there any danger of argyrosis from the prolonged 
use of intranasal argyrol packs? How long should a treatment that is 
given three times weekly be applied in an 8 year old child without run- 
ning any risks whatever of arygyrosis? Please omit my name. 
M.D., New York. 


ANswER.—The tendency to argyrosis is problematic, owing 


to the fact that some individuals are able to use the organic 


silver salts in contact with their mucous membranes for long 
periods of time without any difficulty, whereas others develop 
an argyrosis after reasonable use. It is impossible to state 
how long this treatment might be used three times weekly 
in an 8 year old child, but using it systematically for more 
than a few months is fraught with certain elements of danger. 
After using the mild silver protein (argyrol) pack for one 
or two months, it would be better during a period of three or 
four months merely to use astringents like dilute solutions of 
epinephrine preparations before again returning to the mild 
silver protein treatment. In this way, although it cannot be 
guaranteed, there would probably be little danger of argyrosis. 


“HOUSEMAID’S KNEE,” OR PREPATELLAR BURSITIS 
To the Editor:—I have a patient with a case of housemaid’s knee, or 
thickening and enlargement of the prepatellar bursa, due to intermittent 
pressure. The enlargement is about the size of a flattened hen’'s egg. 
The cause was trauma in playing football about three months ago. Pain 
is absent and there is only slight tenderness on pressure of the left edge 
of the patella on the left knee. The condition is causing worry but no 
loss of function. It has remained the same in spite of iodine treatment. 
The patient is a high school student of good vitality, who finds it hard 
to give the limb rest. Please outline treatment, if indicated. What would 
be the danger of opening the knee and packing with iodoform gauze, as 
recommended by Dr. DaCosta? Please omit my name. 
M.D., Minnesota. 


Answer.—Many cases of prepatellar bursitis, or house- 
maid’s knee, do well under treatment consisting of absolute 
rest, relief from weight bearing, and elevation of the affected 
member with the application of hot fomentations; for this, 
saturated magnesium sulphate is suggested. The knee must 
be protected from injury. 

If this treatment does not result in relief, the proper treat- 
ment consists in open operation with complete dissection and 
removal of the bursal sac. 


HYPERGLYCEMIA WITHOUT GLYCOSURIA 

To thé Editor :—What is the significance of hyperglycemia without glyco- 
suria in a woman, aged 40, who is complaining of itching of the entire 
body, irritation around the urethral orifice and polyuria at times? Is this 
condition a prediabetic state, and should the patient be put on a low 
carbohydrate diet? Her blood sugar (fasting) is 220, and traces of 
sugar cannot be found in a twenty-four hour specimen of urine of normal 
specific gravity, Please omit name. M.D., New Jersey. 


ANSWER.—This patient is essentially diabetic; a test of the 
urine after a carbohydrate meal might reveal sugar. At any 
rate, it is certainly wise to put the patient on a low 
carbohydrate diet. 


Medical Economics 


THE SIXTY-NINTH CONGRESS AND THE 
PHYSICIAN 


The Congress which adjourned March 4 had before it a 
number of measures in which the medical profession was 
interested. Timely comments have appeared in THe 
JourNAL relative to most of them, urging approval or opposi- 
tion, as their merits indicated. A review of the status of 
these measures at the close of the session follows. 


Tax Reduction.—As a part of a general scheme to increase 
the revenue of the government for war purposes, the tax on 
physicians under the Harrison Narcotic Act was in 1918 
increased from $1 to $3 a year. After the war this tax was 
continued, in the face of the fact that war taxes generally 
were being reduced or eliminated. Every effort to secure relief 
from this injustice was without avail until the Congress just 
adjourned passed the Revenue Act of 1926, in which this tax 
was reduced to its prewar status. This reduction will effect 
an aggregate saving to physicians of about $200,000 annually. 
The Revenue Act of 1926 failed, however, to provide spe- 
cifically for the deductibility from gross income of expenses 
incurred by physicians in pursuing postgraduate study and in 
attending medical meetings. 

Amendments to the Harrison Narcotic Act-—Two bills were 
introduced to amend the Harrison Narcotic Act. One sought 
to impose additional burdens on the medical profession, and 
strong protest was entered against it. It was not enacted. 
The other bill merely provided a way in which persons in the 
Virgin Islands, entitled to use narcotics, could obtain them. 
This bill became a law. 


Sheppard-Towner Act.—Jan. 13, 1926, a bill was introduced 
in the House extending for a period of two years the Shep- 
pard-Towner Act. On the following day hearings were held 
by the House Committee on Interstate and Foreign Commerce, 
without notice to those opposed to the further continuance of 
the federal subsidy. The committee reported the bill favor- 
ably, and it was passed by the House. In the Senate, the 
Committee on Education and Labor reported the bill, with an 
amendment reducing the period of extension from two years 
to one year. After a bitter contest on the floor of the Senate, 
the committee amendment was rejected and the bill passed, 
but only after it had been amended so as to provide that at 
the expiration of the two-year extension period, June 30, 
1929, the Sheppard-Towner Act “shall be of no force and 
effect.” This amendment was accepted by the House and 
appears in the act as signed by the President. 

Other Proposed Federal Subsidies.— Three other bills, 
fashioned after the Sheppard-Towner Act, were introduced 
providing for the granting of federal subsidies with respect 
to matters that belong distinctly to the several states. One 
bill provided for cooperation by the federal government with 
the several states in the prevention and control of drug 
addiction. The bill proposed an annual appropriation of 
$2,480,000 for five years, to be allotted to the several states 
under conditions set forth in the bill. Here, as in the Shep- 
pard-Towner Act, no state could receive its share of the 
appropriation until its plans for operations under the act had 
received the sanction of a federal agency, in this case, the 
Secretary of the Treasury. The bill died in committee. 

A second bill, subsidizing rural health work in the several 
states, carried an appropriation of $490,000 for the year 
ended June 30, 1926, $740,000 for the year ending June 30, 
1927, $990,000 for the year ending June 30, 1928, and for 
each fiscal year thereafter, indefinitely, the sum of $1,240,000. 
Here again the plans of each state had to meet with the 
approval of the Secretary of the Treasury before the state 
could receive its part of the federal bounty. This bill, like- 
wise, died in committee. 

The third, introduced March 2, 1927, was entitled “A Bill 
for the promotion of the welfare, safety and health of 
employees in and about mines and quarries.” The total 
appropriation carried by the bill aggregated $7,280,000, extend- 
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ing over an initial period of five years. Under the provisions 
of the miners’ bill, no state could receive any of the appro- 
priation unless it submitted plans for operations under the act 
that were satisfactory to the Bureau of Mines. No action 
was taken on this bill. 

Two of these bills, it will be observed, contain a five year 
limitation So also did the Sheppard-Towner Act, but at 
the expiration of the five year period, its proponents declared 
it was permanent legislation. History, it is said, sometimes 
repeats itself. 


Federal Lye Legislation—-March 2, an act to safeguard the 
distribution and sale of certain dangerous caustic or corrosive 
acids, alkalis and other substances in interstate and foreign 
commerce, frequently referred to as the Federal Lye Bill, 
was passed. It became a law on being signed by the Presi- 
dent, March 3. This act, which had been introduced at the 
request of the American Medical Association, requires house- 
hold packages of lye and other caustic substances, distributed 
in interstate and foreign commerce and within any jurisdic- 
tion under the exclusive control of the federal government, 
to be labeled so as to give notice of the inherent danger of 
the contents of such packages. 


Clinical Thermometers——Several bills were before the 
Congress for consideration, relating to the testing, marking 
and certification of clinical thermometers. None of these bills 
passed. 


Medicinal Spirits—In January last a bill was introduced 
in the House, sponsored by the Treasury Department, having 
for its object the maintenance of an adequate supply of pure 
medicinal spirits. After having been rewritten by the com- 
mittee to which it was referred, this bill was reported 
favorably. March 1, it passed the House with several amend- 
ments. One amendment limited to 10 cents a gallon the 
profits of distillers on medicinal spirits; another limited the 
profits of retail druggists to 100 per cent. The filibuster in 
the Senate during the closing days of the Congress prevented 
any consideration of the bill by that body. It, together with 
several other measures of similar purport, failed of passage. 

Other bills sought to remove the pint-in-ten-days limit on 
physicians. No action was taken on them. 


Bureau of Prohibition—An act passed by the last Congress 
creates in the Treasury Department a Bureau of Prohibition. 
It authorizes the Secretary of the Treasury to transfer to that 
bureau all the duties and rights heretofore exercised by the 
Commissioner of Internal Revenue with respect to the 
enforcement of prohibition and “1 laws controlling the use 
of narcotic drugs. 


Veterans’ Legislation—Two proposed amendments to the 
World War Veterans’ Act of 1924 met with vigorous objection 
from the medical profession. These amendments would have 
provided (1) outpatient treatment for all veterans at gov- 
ernment expense, regardless of the nature or origin of the 
disability; and (2) outpatient treatment and hospitalization, 
regardless of the nature of the disability, for those women 
who served as army nurses under contracts between April 21, 
1898, and Feb. 2, 1901, and for contract surgeons and contract 
dentists. The first amendment was defeated; the second, in 
the form in which it was passed, extended the act only so as 
to provide hospitalization for “those women who served as 
army nurses under contracts between April 21, 1898, and 
Feb. 2, 1901.” 


Federal Health Activities—A bill was introduced providing 
for the coordination of the public health activities of the 
government. During the closing days of the Congress a 
hearing was held by the Committee on Interstate and Foreign 
Commerce of the House to which the House bill was referred. 
The committee did not take definite action with respect to the 
bill, and it remained in the hands of the committee until the 
adjournment of the Congress. 

Dec. 20, 1926, a bill was introduced to establish a National 
Institute of Health, to authorize increased appropriations for 
the Hygienic Laboratory and to authorize the government to 
accept donations for use in ascertaining the cause, prevention 
and cure of disease affecting human beings. The bill 
remained in committee. 
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March 3, last, a bill was introduced, embodying the prin- 
cipal features of the bills referred to in the preceding two 
paragraphs. Time was insufficient, of course, for any action 
on this measure. 


Medical Practice Act of the District of Columbia.—No final 
action was taken by the Congress on a bill providing a new 
medical practice act for the District of Columbia. 


Cult Legislation—An especially obnoxious bill to regulate 
the practice of chiropractic in the District of Columbia was 
passed by the House of Representatives. It was reported 
favorably by the Senate Committee on the District of 
Columbia and placed on the Senate calendar. It came up for 
action on numerous occasions but, on objection, was passed 
over each time. It died with the adjournment of the Congress. 

A bill to regulate the practice of osteopathy in the District 
of Columbia was introduced, but was never reported out of 
the committee. 

Another bill sought to establish a division of drugless 
sciences in the Veterans’ Bureau. This measure died in com- 
mittee. 

Animal Experimentation—A bill was introduced to prohibit 
experiments on living dogs in the District of Columbia or in 
any of the territorial or insular possessions of the United 
States. Hearings were held on this bill, but it was never 
reported out of committee. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Bia hain Phoenix, April 5-6. Sec., Dr. W. O. Sweek, 404 Heard 
yo Ra NSAS: "Re gular Board, Little Rock, May 10-11. Sec., Dr. J 
Walker, Fayetteville. Homeopathic Board: Little Rock, May 10. 


‘Sec., 
Dr. Allison A. Pringle, Eureka Springs. 


een: April 5. Sec., Dr. David A. Strickler, 1011 Republic 
ver. 

District or Cortumsia: April 12. Sec., Dr. Edgar P, Copeland, 
1801 Eye St., Washington. 

Ivano: Boise April 5-6. Commissioner of Law Enforcement, Hon. 
F. E. Lukens, Boise. 

vie iY Chicago, April 5-7, Supt. of Registration, Mr. V. C. Michels, 
pri 

MINNESOTA: ee ae. April 5-7. Sec., Dr. A. E. Comstock, 
636 Lowry Bldg., St. 

Montana: Helena, Acai 5. Sec., Dr. S. A. Cooney, Helena. 
NeVapa: Carson City, May 1. Acting Sec., Dr. Edward E. Hamer, 
Carson City. 

NEw ~ allen Santa Fe, April 11-12. Sec., Dr. W. T. Joyner, 
Roswell. 


Ruope Istanp: April 7-8. B. U. Richards, 
State House, Provi 
taH: Salt Lake City, April 5. Director of Registration, Mr. J. T. 
Hammond, 412 State Capito Bidg., Salt Lake City 
WASHINGTON: attle, April Reciprocity only. 
Director of Licenses, Mr. George L. Berger, Olympia. 


Sec., Dr. 


Asst. 


West Virginia November Examination 

Dr. W. T. Henshaw, secretary of the West Virginia Public 
Health Council, reports the oral and written examination held 
in Morgantown, Nov. 23-24, 1926. The examination covered 
10 subjects and included 100 questions. An average of 80 per 
cent was required to pass. Of the 16 candidates examined, 
11 passed and 5 failed. Eight candidates were licensed by 
reciprocity. The following colleges were represented: 


College 
University and Bellevue Hos anne edical College...... (1926) 90.4 
Jefferson Medical College of Philadelp 61989) 92.5, 91.3 
University of Pennsylvania Sc of Med Sea Cause (19 91.4, 92.3 
University of Pittsburgh pe 87.3 
University of Naples, (1923)* 80.7 

Y 

College Grad. Cone 
Howard University School of Medicine................ (1925) 75.4 
University of Louisville School of Medicine (1925) 84.5¢ 
Medi cele, (1926) 79.4 
University of Catania, Italy.........cccccescveuceuces 1899) 71.3 

College LICENSED BY RECIPROCITY 
University of Georgia Medical Department........... (1924) G 
Indiana University of Medicine............. (1925) 


. 
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University of Maryland School of Medicine... (1904), (1922) Maryland 
Hahnemann Med. College and Hosp. of Philadelphia . . (1894) Ohio 

University of Pittsburels “School of Medicine.......... 1921) Penna. 
Meharry Medical College. (1925) ennessee 
Medical. College of Virginia... (1925) Virginia 


* Verification of graduation in process. 
+ Fell below 65 per cent in two subjects only. 


Utah October Examination 

Mr. J. T. Hammond, director of the Utah Department of 
Registration, reports the written examination held in Salt 
Lake City, Oct. 5-7, 1926. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Of the 7 candidates examined, 6 passed 
and 1 failed. Five candidates were licensed by reciprocity 
and 1 endorsement of his credentials. The following colleges 
were represented: 


Year Per 

College venom Grad. Cent 
Washington versity School of 1925 3 

t. University ~ Medicine... ....... 26) 80.9, 84, 88.6 
mbia Universit { Physicians and Surgs..(1926) 83 

Medical Philadelphia (1926) 92.5 

Year Per 

College oe Grad. Cent 
Nagasaki Special Medical (1918)* 

College LICENSED BY RECIPROCITY pone. 

Stanford University School of Medicine.............. pier California 

University of California Medical School.............. 924) California 


ulane University of School of Medicine. . Louisiana 


Columbia University College of Phys. and Surgs..... (1926) New York 
Medico-Chirurgical baler of Philadelphia............ (1910) Idaho 

College ENDORSEMENT OF CREDENTIALS 
University of Pennsylvania School of (1925) N. B. M. Ex. 


erification of graduation in proces 
+ No grade given. 


Book Notices 


Pnevumoconiosis [S1ticosis]: A Roentgenological Study with Notes 
on Pathology. By Henry K. Pancoast, M.D., Professor of Roentgenology, 
University of Pennsylvania, and Eugene P. Pendergrass, M.D., Associate 
in Roentgenology, University of Pennsylvania. Cloth. Price, $4. Pp. 186, 
with 23 illustrations. New York: Paul B. Hoeber, Inc., 1926. 


While this work is chiefly concerned with a roentgen-ray 
study of silicosis, the authors have wisely introduced chapters 
on dusts, preventive measures, pathology, coincident tuber- 
culosis and pations. With the addition of two or three 
chapters on symptoms and diagnosis, the book would be of 
greater value to a wider circle of students. Illustrations of 
pathologic changes would also be helpful. The roentgeno- 
grams of the chest are illuminating, and there are good 
explanatory legends. The importance of silica as the causa- 
tive agent in pneumonoconiosis is clearly set forth, as is the 
fact that proper preventive measures will go far to reduce the 
incidence of the disease. 


Totpt: ANATOMISCHER ATLAS FUR STUDIERENDE UND Heraus- 
gegeben von Prof. Dr. Ferdinand Hochstetter, Vorstand des II. anato- 


mischen Institutes der Universitat Wien. Erster Band. A. ax * Gegenden 
des menschlichen Kérpers. B.—Die Knochenlehre. C.—Die Banderlehre. 
D.—Die Muskellehre. Zweiter Band. E.—Die Eingeweidelehre. F.— 
Die Gefasslehre. Dritter Band. G.—Die Nervenlehre. H.—Die Sinnes- 
werkzeuge. Thirteenth edition. Paper. Price, 36.60 marks. Pp. 984, 
with 1524 illustrations. Berlin: Urban & Schwarzenberg, 1927. 


The first edition of the atlas appeared in 1900 and became 
popular with students and physicians of all countries. This 
popularity has been maintained throughout the succeeding 
editions. The students have found that abundant and accurate 
illustrations constitute one of the best possible aids toward 
learning and reviewing the enormous number of anatomic 
facts with which their work requires familiarity, and prac- 
titioners who find it necessary to review constantly the anat- 
omy of special regions have found some such work indis- 
pensable. The special advantages of this atlas consist in the 
large number of illustrations, in the inclusion among them 
of a few skilfully designed diagrams indicating general prin- 
ciples of structure and development, and in the extraordinary 
completeness with which the essential facts of structure have 
been shown in the preparations and drawings. The twelfth 
and thirteenth editions have been edited by Professor Hoch- 
stetter, who undertook this work after the death of Professor 


NOTICES 
Toldt. In these editions a considerable number of illustra- 
tions have been replaced by new ones, especially those repre- 
senting sex organs, the brain and the eye. There have been 
added also in recent editions a considerable number of roent- 
genograms, forty-one in the present edition, which have been 
made by Dr. Palugyay from living subjects in the surgical 
clinic of the University of Vienna. These pictures are exceed- 
ingly well made and add greatly to the interest and value of 
the atlas. The book can be recommended without any reserve, 
even to students and physicians who are unable to read Ger- 
man, as it does not contain any text. The names are those 
adopted by the International Association of Anatomists, which 
appear always in the Latin form and are familiar to students 
and physicians the world over. The brief legends beneath 
the illustrations, though written in German, are usually of 
only one or two lines, and state things that must be self- 
evident to the student, even though he is unable to read the 
simple German in which they are written. 


LEHRBUCH DER NORMALEN ANATOMIE DES MENSCHEN. Von Prof. Dr. 
F. Sieglbauer, Vorstand des anatomischen Institutes der Universitat 
Innsbruck. Paper. Price, 21 marks. Pp. 910. Berlin: Urban & 
Schwarzenberg, 1927. 

This textbook is complementary to the Anatomischer Atlas 
by Toldt and Hochstetter. The atlas does not contain a 
text, and the text does not contain illustrations. Each of 
the two works is excellent, and the two together will be of 
great service and give great satisfaction to students of anat- 
omy. In the textbook, principles of structure are built up 
on developmental history. An introductory section reviews 
briefly the history of research into form-determining factors, 
showing the great service of experimental embryology. A 
synopsis of the growth of the body and of the structure of 
the main tissues is included in this section. In the body of 
the work the arrangement is functional; sections of the book 
have such titles as “Locomotive Apparatus,” “Circulatory 
Apparatus” and “Organs for Formation and Destruction of 
Lymph Cells.” Within each section the treatment is also 
functional; gross and minute structures are considered in 
relation to the activities of the organs. Brief guides for 
laboratory dissection are included. 


A Report On THE Late Resutts OF OPERATION FOR CANCER OF THE 
Breast (Leeds). No. 34—Reports on Public Health and Medical Sub- 
—_ — Price, 6d. net. Pp. 20. London: His Majesty’s Stationery 

ce, 

In this pamphlet, investigators report a statistical study 
of women operated on for cancer of the breast in the medical 
institutions of Leeds. Of the women operated on while the 
growth was still local, 90.1 per cent were alive ten years after 
operation. Of those operated on after the axillary glands 
were involved, 91.3 per cent were dead ten years after opera- 
tion. Of women with cancer in the advanced stage, 94.4 per 
cent were dead within ten years after operation. The extreme 
importance of undertaking the complete operation while the 


growth is still confined to the breast is thus quite definitely 
demonstrated. 


Curonic Rueumatic Diseases: Their Diagnosis and Treatment. By 
F. G. Thomson, M.A., M.D., F.R.C.P., Physician to the Royal United 
Hospital, Bath, and R. G. Gordon, M. D., D.Sc., M.R.C.P., Physician to 
the Royal Mineral Water Hospital, Bath. Cloth. Price, $2. 75. Pp. 202. 
New York: Oxford University Press, 1926. 

In this monograph, the authors give a “survey of the ground 
tilled by others” in the light of their clinical experience and 
without pretense at describing original research. As pointed 
out in the preface, knowledge of the chronic rheumatic dis- 
eases has not yet reached the point at which it is possible to 
give the last word as to etiology and treatment. However, 
from the study of the definite facts that have been collected, 
it seems that work now being carried on is based on rational 
principles and will lead to the ultimate solution of this per- 
plexing and, to the practitioner, often discouraging problem. 
In the first part of the book, the rheumatic diseases are classi- 
fied according to the most recent work on their etiology, and 
the treatment found most advantageous for each type iS 
clearly stated. The differential points between the various 
types are also well presented. In the second part, the diseases 
most frequently confused with the chronic rheumatic group 
are briefly discussed and differentiated. In the third part, the 
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various methods of treatment are taken up separately and the 
value of each is properly emphasized. It is made clear that 
any one method of treatment will not prove of value in any 
or all types, but that a combination based on the etiologic 
and pathologic conditions found will produce the best results. 
This is an unpredjudiced presentation of the subject by men 
having wide clinical experience and a thorough knowledge 
of the literature. 


THERAPEUTIQUE CHIRURGICALE. Par. P. Lecéne, professeur a la 
Faculté de médecine de Paris, et R. Leriche, professeur 4 la Faculté de 
médecine de Strasbourg. Tome I, Généralités—Membres. Par R. 
Leriche. Tome II. Téte, bouche, cou, thorax, glande mammaire. Par 
P. Lecéne. Rachis, bassin. Par R. Leriche. Nez, oreilles, larynx. Par 
F. Lemaitre. Cloth. Price, $2.40 per volume. Pp. 643 and 507. Paris: 
Masson & Cie, 1926. 

This work takes up indications for surgical treatment, the 
methods available, and the probable therapeutic result. While 
there is some discussion of the anatomy and pathology as it 
becomes necessary to present the clinical picture, the opera- 
tive technic is not included. Volume I includes, in the first 
part, surgical conditions in general, asepsis, antisepsis, anes- 
thesia, surgical infections, injuries, and tumors. In the 
second part, surgical diseases of the skin, muscles and 
tendons, the lymphatics, the blood vessels, the nerves and the 
osseous system are considered. The third part begins a dis- 
cussion of surgical conditions of the special regions in the 
body, but includes only the extremities. The indications, 
methods of treatment and results of these conditions are 
presented so as to be of value to the practitioner as well as 
to the general surgeon. Of especial interest are the chapters 
on fractures, dislocations, injuries, inflammations and tumors. 
Volume II is a continuation of surgical conditions, first deal- 
ing with the cranium and the brain, including epilepsy and 
neuralgia, among other diseases. The face, the mouth and 
the salivary glands are considered collectively with the 
neck and the esophagus. In the discussion of the thyroid 
gland, reference is not made to the general use, in this 
country, of iodine as a preoperative preparation in certain 
types of goiter. The various diseases of the thorax, includ- 
ing the lung and the breast, are taken up in detail. In 
the discussion of the vertebrae and the spinal cord, the 
chapter on tuberculosis and injuries is of considerable interest. 
A general discussion of the diseases of the nose, throat, 
larynx and ear includes only those conditions which are of 
interest to the general physician who must be prepared to 
operate in an emergency. There are numerous suggestiois 
from the authors’ experience, which should be a guide in 
diagnosing and in treating almost any surgical condition 
encountered. These volumes are intended to supplement 
other textbooks, and the absence of illustrations is not a fault. 
There is a slight printing error in the text and index in 
volume I, which should be corrected. On the whole, these 
volumes represent an elaborate scholarly survey of present- 
day surgical treatment. 


THE PATHOLOGY AND TREATMENT OF DiaBetes MELLITUS. 
Graham, M.A., M.D., F.R.C.P., Assistant Physician, St. 
Hospital. Second edition. Cloth. Price, $2.75. 
Oxford University. Press, 1926. 

The first edition of this book, published in 1923, received a 
favorable review in these columns. The second edition fully 
maintains the standard set by the first. It is an excellent 
condensed review of the main lines of thought in diabetes, 
not too long to become difficult reading, and not too short to 
be completely scientific. It can be recommended with whole- 
hearted enthusiasm. 


By George 
Bartholomew's 
Pp. 230. New York: 


Osstetrics. By John S. Fairbairn, M.A., B.M., B.Ch., Obstetric 
Physician, St. Thomas’s Hospital Cloth. Price, $1. 75. Pp. 221, with 
29 illustrations. New York: Oxford University Press, 1926. 

This well fulfils the purpose of the Oxford series, which is 
to treat the fundamentals in a form presentable to the general 
practitioner. The final chapter, on maternal mortality, in 
which is urged the better training of midwives, is oar 
noteworthy. “We may look forward,” says the author, 
the time when the fully trained nurse who has had the ilies 
training of a midwife will take her place in the ranks and in 
time form the bulk of practicing midwives,” a prediction 
worthy of our serious consideration. . 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning will be 
supplied on request. 


Maorrt Symspouism. Being an Account of the Origin, Migration and 
Culture of the New Zealand Maori as Recorded in Certain Sacred 
Legends. Report made by Ettie A. Rout, New Zealand Law Court 
Reporter from the evidence of Hohepa te Rake, an Arawa Noble. With 
a preface by Sir William Arbuthnot Lane, Bart., C.B., M.S. Cloth. 
Price, $6. Pp. 322, with illustrations. New Voek: Harcourt, Brace & 
Company, Inc., 1926 


Anthropological contribution of a medical enthusiast. 


ApPLieED BacTEeRIoLoGy For Nurses. By Charles F. Bolduan, M.D., 
Surgeon (R), U. S. Public Health Service, and Marie Grund, M.D., 
Bacteriologist, Research Laboratory, Department of Health, City of New 
York. Fifth edition. Cloth. Price, $2 net. Pp. 245, with illustrations. 
Philadelphia: W. B. Saunders Company, 1927. 


Revised with reference to new work, chemotherapy and 
oyster-borne typhoid. 


VorLESUNGEN Histo-BiOLOGIE DER MENSCHLICHEN Haut 
IHRER ERKRANKUNGEN. Band II. Von Dr. Josef Kyrie, Weiland a. o. 
Professor fiir Dermatologie und Syphilis an der Universitat in Wien. 
Paper. Price, 42 marks. Pp. 287, with 176 illustrations, Berlin: Julius 
Springer, 1927, 


Pathology of inflammations of the skin. 


SyMBIONTICISM AND THE ORIGIN oF Specres. By Ivan E. Wallin, 
Sc.D., Professor of Anatomy in the University of Colorado School of 
Medicine. Cloth. Price, $3. Pp. 171, with illustrations. Baltimore: 
Williams & Wilkins Company, 1927. 


Monograph on bacterial nature of mitochondria and their 
relationship to origin of species. 


HANDBUCH DER INNEREN SEKRETION, Eine umfassende Darstellung 
der Anatomie, Physiologie und Pathologie der endokrinen Driisen. Band 
III. Lieferung 1. Herausgegeben von Dr. Max Hirsch. Paper. Price, 
16 marks. Pp. 201, with illustrations. Leipsic: Curt Kabitzsch, 1927. 


Hyper and hypothyroidism are discussed in this section. 


Cui_p Guripance. By Smiley Blanton, B.S., M.D., Director Child 
Guidance Clinic, Minneapolis, Minnesota, and Margaret Gray Blanton. 
Cloth. Price, $2.25. Pp. 301. New York: Century Company, 1927. 


Much sane advice by pioneers in the field trained medically 
and in psychology. 


CONTRIBUTIONS TO THE ART AND Science oF Orotocy. By Richard 
Lake, F.R.C.S., G. E. Duveen Lecturer on Otology, University of London. 
Cloth. Price, 15s. net. Pp. 255, with illustrations. London: Macmillan 
& Company, 1926. 


Collected papers of a British specialist. 


Captains IN Conritct. The Story of the Struggle of a Business Gen- 
eration. By Robert R. Updegraff. With a foreword by A. W. Shaw. 
Cloth. Price, $2. Pp. 284. Chicago: A. W. Shaw Company, 1927, 


The rise of the American business man told in fiction. 


A Text-Booxk or PHArMAcY: For Pharmaceutical Students and Appren- 
tices. By Arthur Owen Bentley, Ph.C., Director of the Department of 
Pharmacy, University College, Nottingham. With a Section on Some 
Biological Aspects of Pharmacy. By Henry Smith Holden, D.Sc., F.L.S., 
Director of the Sub-Department of Industrial Bacteriology, University 
College, Nottingham. Cloth. Price, 15s. net. Pp. 540, with 103 illus- 
trations. London: Bailliére, Tindall & Cox, 1926. 


MrILsaNK MEMORIAL Funp. Report for the Year Ended December 31, 
1925, with an account of the New York health demonstrations and includ- 
ing a composite index of the reports for this and for the past three years. 
Paper. Pp. 119, with 35 illustrations. New York: Milbank Memorial 
Furd, 1927. 


TRABAJOS ¥ PUBLICACIONES DE LA CLINICA DEL ProFESOR PEDRO 
EscupEero. Volumen segundo. Por Profesor Pedro Escudero, facultad 
de medicina de Buenos Aires hospital nacional de clinicas y otros. Paper. 
Pp. 505, with illustrations. Buenos Aires, 1926. 


FourTEENTH ANNUAL REPORT OF THE ATLANTIC CouNTY Mosguito 
EXTERMINATION COMMISSION, 1926. Paper. Pp. 27, with illustrations. 
Atlantic City, 1926. 


Dig PHYSIKALISCHE THeraPize. Von Prof. Dr. J. Weicksel. Second 
edition. Paper. Price, 3.90 marks. Pp. 105. Leipsic: Johann Ambrosius 
Barth, 1927. 
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Valid Restrictions on Prescribing Intoxicating Liquor 
(Lambert v. Yellowley et al. (U. S.), 47 Sup. Ct. R. 210) 


The Supreme Court of the United States says that this 
suit was brought to enjoin the acting federal prohibition 
director and other officials from interfering with the com- 
plainant in his acts as a physician in prescribing vinous or 
spirituous liquors to his patients for medicinal purposes on 
the ground that the quantities prescribed for the use of any 
one person in any period of ten days exceed the limits fixed 
by the national prohibition act of 1919 and the supplemental 
act of 1921, or either of them. The district court issued the 
injunction; but the United States Circuit Court of Appeals 
for the second circuit reversed the decree, and directed that 
. the bill be dismissed. The judgment of the circuit court of 
appeals is affirmed, Justices Sutherland, McReynolds, Butler 
and Stone dissenting. 

That the limitation on the amount of liquor that may be 
prescribed for medicinal purposes is a provision adapted to 
promote the purpose of the eighteenth amendment is clear. 
That the prevision is not arbitrary appears from the evidence 
considered by Congress, which embodied, among other things, 
the lessons of half a century of experience in the several 
states in dealing with the liquor problem. That evidence 
disclosed that practicing physicians differ about the value of 
malt, vinous and spirituous liquors for medicinal purposes, 
but that the preponderating opinion is against their use for 
such purposes, and that among those who prescribe them there 
are some who are disposed to give prescriptions where the 
real-purpose is to divert the liquor to beverage uses. Indeed, 
the American Medical Association, at its session in 1917, 
had declared that the use of alcoholic liquor as a therapeutic 
agent was without “scientific basis” and “should be dis- 
couraged,” and, at its session in June, 1921, had adopted a 
resolution saying “reproach has been brought upon the med- 
ical profession by some of its members, who have misused the 
law which permits the prescription of alcohol.” With this as 
the situation to be met, the judiciary committee of the House 
of Representatives reported with favorable recommendation 
the bill that became the act of Nov. 23, 1921. 

In Everard’s Breweries v. Day, 265 U. S. 545, 44 Sup. Ct. 
628, the validity of the provision prohibiting the prescription 
of malt liquor was assailed as going beyond the power of 
Congress and impinging on the reserved powers of the states, 
in that it is an interference with the regulation of health and 
the practice of medicine, both of which are within the domain 
of state power and outside the legislative power of Congress. 
This court, besides observing that the ultimate and controlling 
question in the case was whether the provision prohibiting 
physicians from prescribing intoxicating malt liquors for 
medicinal purposes is within the power given to Congress by 
the eighteenth amendment, to enforce by “appropriate legis- 
lation” its prohibition of the manufacture, sale, etc., of intoxi- 
cating liquor for beverage purposes, proceeded to consider 
every phase of the question, and in conclusion held that the 
provision was appropriate legislation for the purpose and 
within the power of Congress, although affecting subjects 
which, but for the amendment, would be entirely within state 
control. That decision was by a unanimous court and, if 
adhered to, disposes of the present case. 

If Congress may prohibit the manufacture and sale of 
intoxicating malt liquor for medicinal purposes by way of 
enforcing the eighteenth amendment, it equally and to the 
same end may restrict the prescription of other intoxicating 
liquor for medicinal purposes. In point of power there is 
no difference; if in point of expediency there is a difference, 
that is a matter which Congress alone may consider. Expe- 
rience has shown that opportunities for doing what the 
constitution forbids are present in both instances, and that 
advantage not infrequently is taken of these opportunities. 
Congress, in deference to the belief of a fraction of the med- 
ical profession that vinous and spirituous liquors have some 
medicinal value, has said that they may be prescribed in 
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limited quantities according to stated regulations; but it also 
has said that they shall not be prescribed in larger quantities, 
or without conforming to the regulations, because this would 
be attended with too much risk of the diversion of the liquor 
to beverage uses. Not only so, but the limitation as to quan- 
tity must be taken as embodying an implicit congressional 
finding that such liquors do not have such medicinal value 
as gives rise to a need for larger or more frequent prescrip- 
tions. Such a finding, in the presence of the well known 
diverging opinions of physicians, cannot be regarded as 
arbitrary or without a reasonable basis. On the whole, there- 
fore, this court thinks it plain that the restrictions imposed 
are admissible measures for enforcing the prohibition ordained 
by the eighteenth amendment. The opinion of the court was 
delivered by Justice Brandeis. 


Who Admissible to Hospital—“Chronic or Incurable” 


(Dillaway v. Burton et al. Robert B. Brigham Hospital je Incurables vw. 
Attorney General (Mass.), 153 N. E. R. 


The Supreme Judicial Court of Massachusetts says that 
the Robert B. Brigham Hospital for Incurables sought 
instructions as to the proper interpretation of the will of the 
founder of the charity administered by the hospital. The 
will provided that the corporation “shall be organized for 
the purpose of maintaining an institution for the care and 
support and medical and surgical treatment of those citizens 
of Boston who are without necessary means of support and 
are incapable of obtaining a comfortable livelihood by reason 
of chronic or incurable disease or permanent physical dis- 
ability.” The court is of the opinion that the words “citizens 
of Boston” as used in the will signify persons who are citizens 
of the United States as defined by the fourteenth amendment 
to the constitution of the United States, and who are 
domiciled and resident in Boston. The plaintiff hospital 
should make reasonable investigation and satisfy itself. that 
applicants, before being admitted, are citizens of Boston as 
herein defined. 

The will does not specify the sex or age of persons to be 
admitted to the hospital. Accordingly, women and children 
may be admitted in such numbers as in the judgment of the 
plaintiff is deemed proper. Such applicants, however, are 
not to be admitted to the exclusion of a reasonable number 
of adult male applicants. All women and children so admitted 
are to be persons who are eligible within the description in 
the testator’s will of persons to be supported and cared for. 

The words “chronic” and “incurable” are not synonymous. 
A person suffering from a chronic disease may be benefited 
by scientific or specialized treatment and eventually cured. 
The word “chronic,” as applied to a disease, means that it is of 
long duration, as distinguished from an acute disease. There is 
nothing in this will to indicate that the testator used the word 
“chronic” other than in accordance with its usual and ordi- 
nary meaning. A chronic disease is not necessarily incur- 
able. By use of the word “or” between the words “chronic” 
and “incurable” it does not follow that the diseases were 
intended as synonymous, nor does the fact that the testator 
made bequests to many hospitals for the treatment of acute 
diseases and conditions control the plain meaning of the 
language used. It is of some significance, however, that he 
did not make bequests to any institution maintained for the 
treatment of chronic diseases. It is a reasonable inference that 
he realized the need of a hospital for the care and treatment 
of such diseases. The plaintiff is instructed that an applicant 
suffering from a chronic disease is not to be denied admission, 
if in the opinion of the hospital physicians there is a reason- 
able probability or possibility that by scientific and specialized 
treatment such person’s condition may be alleviated or cured, 
so that the patient may be able to care for himself thereafter 
outside the hospital. 

The plaintiff is not required to divide its hospital accommo- 
dations in fixed proportions for the care of its several classes 
of patients, but should provide accommodations for the three 
classes of persons described in the will in such manner as 
will result in the greatest benefit to all. 

The persons eligible to the hospital are described as those 
“who are without necessary means of support and are inca- 
pable of obtaining a comfortable livelihood by reason of 
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chronic or incurable disease or permanent physical disability.” 
The court is of the opinion that applicants to be eligible need 
not be entirely destitute of all property. Nor are they to be 
excluded if friends or relatives legally bound to support them 
refuse to do so; but if an applicant has friends or relatives 
who are not only able but willing to support him or her com- 
fortably and furnish such applicant with proper medical and 
surgical treatment outside the hospital, such person should 
not be admitted. 

The plaintiff in charge of the administration of the charity 
by its officers and directors cannot lawfully act in a manner 
contrary to the intention of the donor as expressed in his 
will, but within the limits of the language used the plaintiff, 
in determining the recipients of the charity, is entitled to 
exercise some discretion in the discharge of the duties 
imposed on it. 


Action Against Intruder into Profession—“Treatment” 
(Donovan v, State ex rel. Biggs, Solicitor (Ala.), 109 So. R. 290) 


The Supreme Court of Alabama says that an action in the 
nature of quo warranto may be brought against any person 
who unlawfully usurps or intrudes into any profession requir- 
ing a license or certificate or other legal authorization in that 
state. Such action, brought by direction of the judge of the 
circuit court, proceeds i in the name of the state on the relation 
of the solicitor in his official capacity. It is not required that 
the solicitor be made a party personally or that security for 
costs be given as in cases of information filed by a private 
person. It is contemplated that the judge shall have advance 
information leading him to believe that the charge can be 
proved and the proceeding is for the public good. His order, 
reciting such belief, and directing the action brought against 
such person to prohibit him from practicing the profession, 
etc., does not disclose any bias or interest on the part of the 
judge disqualifying him to preside at the trial, or to hear the 
case, if a jury is not demanded; nor does the order show any 
prejudgment of the fact that the respondent is engaged in 
such unlawful practice of a professicn. 

An information alleging “that relator gives the court further 
to understand and be informed, and does aver that W. J. 
Donovan, in said county of Conecuh, Ala., and since the 
18th day of August, 1924, has intruded into the profession 
of treating or offering to treat diseases of human beings 
(a profession requiring a certificate from the state board of 
medical examiners of the state of Alabama), without having 
obtained a certificate of qualification from the state board of 
medical examiners of the state of Alabama, as required by 
law, and is still unlawfully treating or offering to treat 
diseases of human beings in Conecuh County, Ala.,” is a 
sufficient charge of intruding into a profession. The prayer, 
“that process may issue as provided by law, requiring and 
commanding the said W. J. Donovan to show by what author- 
ity he is practicing said profession, in Conecuh County, Ala.,” 
and “that said W. J. Donovan be excluded from said profes- 
sion and prohibited from practicing the same in Conecuh 
County, Ala., until he has complied with the law,” is sufficient ; 
and it is sufficient that the alternative writ follow the general 
language of the information. 

The testimony showed without conflict that the respondent 
had an office, with a sign, “Dr. W. J. Donovan, Chiropractor” ; 
that he inserted an advertisement in the local newspaper con- 
taining the usual claims as a basis for chiropractic treatment, 
among others, “Chiropractic adjusts the cause of disease,” 
signed as above, and giving the location of his office; that 
several persons, witnesses: for the state, were treated by 
chiropractic “adjustings” of the spine for sundry complaints 
for pay. The respondent, in a series of questions, was asked 
whether he “treated or offered to treat diseases.” Objections 
to these questions were sustained. Questions calling for a 
denial of the specific facts given by the state witnesses 
were not asked. The steady adherence to the same form of 
question implied a purpose to get the respondent’ $ Opinion to 
the effect that chiropractic adjusting 1s not a treatment of 
disease. This was a legal question as to which he was not a 
competent witness. Unquestionably, treatment, designed to 
remove the “cause of disease,” followed as a profession for 
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pay, is a treatinent of disease within the meaning of Alabama 
law. “Chiropractic” is expressly named as one of the methods 
of treatment of diseases for which examination and certificate 
of qualification is required. 

After affirming, on the foregoing opinion, a judgment 
against the respondent, the supreme court granted his appli- 
cation for a rehearing, reversed the judgment against him, 
and remanded the cause, stating that the court in full con- 
ference on reconsideration was of the opinion that some of 
the questions propounded to the defendant called for a denial 
of facts testified to by state witnesses, that the state should 
have been put to cross-examination, and there was error in 
sustaining the state’s objections. 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association od the State of, Montgomery, April 19-22. 
Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Assistant Secretary. 
American for Thoracic Surgery, New York, May 9-11. 
Dr. Ethan Flagg Butler, Robert Packer Hospital, Sayre, Pa. .,» Secretary 
American Association of Anatomists, Nashville, Tenn., April 14-16. 
Dr. L. H. Weed, Johns Hopkins Medical School, Baltimore, me eh A 
American Association of Genito-Urinary Surgeons, Absecon n, N. J., y 9 
11. Dr. W. C. Quinby, Peter Bent Brigham Hospital, re Soy, 
American Association ists ists, Rochester, 
N. Y., April 15-16. . cud hool of Medicine, Western 
Reserve University, Secreta 
American Child Health Association, Washington, D. C., May 9-11, Dr. 
Philip Van Ingen, 125 East 71st Street, York, Secretary. 
American Gastro-Enterological = 2-3. 
Dr. John Bryant, 338 
American Pharmacological 
Dr. rown, 
American Proctologic Society, Philadelphia, May 12-14, Dr. Louis A. 
Buie, Mayo Clinic, Rochester, Minn., Secretar 
Atpericas Physiological Society, Rochester, N. Y. , Apel 14-16. Dr. W. J. 


Association, Atlantic yon 
‘mee Street, Boston, Secre 
Rochester, 


eck, University of Wisconsin, Madison, ecreta 
Society for Experimental Pathol ology. 
April 14-16 . Krumbhaar, Philadelphia General Hospital, 


P iladelphia, Secretary. 
American Society of Biological Chemistry, Rochester, N. Y., a 14-16. 
r. F. C. Koch, University of Chicago, Chicago, Secreta 


American Society’ of Clinical Investigation, Atlantic ici, May 2. 
Dr. City Hospital, Boston, Secreta 

American Surgi ion, Richmond, Va., May 12- 4 “Dr. R. B. 
Greenough, . “Marlborough Street, Boston, Secretary. 

Arizona State Medical Association, Yuma, April 21-23. Dr. D. F. 
Harbridge, Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, Little Rock "May 11-13. Dr. William R. 
Bathurst, 810 Boyle Building, Little Rock, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. Dr. F. W. 


Peabody, Boston City Hospital, Boston, Secretary 
California Medical Association, Los Angeles, April 35. 28. Dr. Emma W. 
‘ope, 593 Market Street, San Francisco, Secretary 


Biology, Rochester, 
14-16. Dr. F. C. Koch, 


niversity of Chicago, Chicago, 


cretary. 

Florida Medical Association, West Palm Beach, A 5-6. Dr. Shaler 
Richardson, 111 W. Adams Street, Jacksonville, dhs 

Georgia, Medical Association of, Athens, May 11-13. Dr. Allen H. Bunce, 
65 Forrest Avenue, Atlanta, Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 2-4. Dr. F. J. 
Pinkerton, 46 Young Building, Honolulu, Secretary 


Iowa State Medical Society, Council Bluffs, May ii 13. os T. B. 
hrockmorton, Bankers Trust Building, Des Moines, Secreta 

Kansas Medical Society, Hutchinson, May 3-5. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secreta tary. 

Louisiana State Medical Society, New Orleans, April 26-28. Dr. P. T. 
Talbot, 1551 Canal Street, New Orleans, Secretary. 

Mississippi State Medical Association, big: row 3 May 10-12. Dr. T. M. 
Dye, McWilliams Building, Clark ecret 

Medical Association, Sedalia, "May Dr. E. J. 
Goodw 901 Missouri Building, St. Louis, ‘Secreta y. 

Nebraska yy Yow Medical Association, Lincoln, May 10-12. Dr, R. B. 
A , McKinley Building, Lincoln, Secretary 

New Mexico Medical Society, Carlsbad, May 9. ‘11, Dr. C. M. Yater, 
310 N. Richardson Avenue, Roswell, Secretary. 

New be Medical Society of the State of, Niagara Falls, wg 9-12, 


s. Dougherty, 2 East 103d Street, New ok, Secreta 
North BA. Medical Society of the State of, Durham, April 18-21, 
Dr. L. B. McBrayer, Southern Pines, Secreta 
Ohio State Medical Association, Columbus, May 10-12. Mr. Don K,. 
Martin, 131 East State Street, ene Executive Secretary 
Oklahoma State Medical Association May 4-6. Dr. ¢. A. 
Thompson, 609 Barnes Building, ay ge Secretary, 


South Carolina Medical Association, Anderson, April 19- 1, Dr. E. A, 
Hines, Seneca, Secretary. 

Some Dakota State Medical Association, Huron, May 3-5. Dr. John 
. D. Cook, Langford, Secretary. 
Ten nessee State Medical Association, Chattanooga Dr. J. F. 

Gallagher, 810 Bennie-Dillon Building, Nashville, 
Texas, State Medical Association of, El Fam, A ril 26 2 Dr. Ho!man 
Taylor, 207% West Fort Worth, 


Western 
Dr. Charles Wood 
Mo., Secretary. 


April 8-9. 


Kansas 
assett, 115 Thirty First treet, Kansas City, 
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American Journal of Diseases of Children, Chicago 
33: 1-182 (Jan.) 1927 
*Chronic Lung Infections in Children. M. Davidson and W. J. Pearson, 
London, England.—p. 1. 
*Treatment of Acute Poliomyelitis with Poliomyelitis Antistreptococcus 
Serum. E. C. Rosenow and A. C. Nickel, Rochester, Minn.—p. 27. 
*Effect of Ultraviolet Light on Blood of New-Born Infants. H. N. 
Sanferd, Chicago.—p. 50. 
*Treatment of Extensive Pulmonary Tuberculosis with Ultraviolet Rays. 
H. J. Gerstenberger and C. W. Burhans, Cleveland.—p. 54. 
*Unrecognized Empyema of One Year’s Duration: Case. C. H. Smith, 
New York.—p. 74. 
*Calcium Metabolism. W. A. Price, Cleveland.—p. 78. 
Leukocytosis and Temperature Variations Following Tonsillectomy. J. A. 
Foote and M. Selinger, Washington, D. C.—p. 96. 
*Serum Test (Tubercumet) for Active Tuberculosis. G. Krost, Chicago. 
—p. 105. 
*Treatment of Erysipelas with Blood Transfusion. A. J. Schaffer and 
P. E. Rothman, Baltimore.—p. 116. 
Heliotherapy and Actinotherapy in Relation to Pediatrics. F. W. Schlutz, 
Minneapolis.—p. 122. Cont'd. 


Chronic Lung Infections in Children—The main clinical 
feature of the eight cases reported by Davidson and Pearson 
was the existence of a persistent chronic infective process 
affecting various parts of the respiratory mechanism, the 
pathologic changes in some instances being chiefly in the 
bronchial mucosa, while in others there is some evidence of 
structural alteration in portions of the lung itself. In many 
cases there was a previous incidence of one or more of the 
common acute specific fevers. 


Treatment of Acute Poliomyelitis with Poliomyelitis Anti- 
streptococcus Serum.—The results obtained by Rosenow and 
Nickel in 1,113 patients with poliomyelitis who received 
serum and in 278 control untreated patients are illuminating. 
The mortality rate was much lower in the treated than in the 
control group, especially when the serum treatment was begun 
early, even if there were bulbar symptoms. This was true for 
all ages in each epidemic studied. The incidence of residual 
paralysis was also much lower in the treated than in the 
control group, especially in those patients who received serum 
before or soon after slight paralysis had developed. The 
incidence of the more severe initial symptoms, average cell 
count, and incidence of the initial bulbar types of the disease 
were somewhat higher in the treated than in the control 
group. The good effects of the serum occurred independently 
of spinal drainage. The serum used possessed the power of 
neutralizing the toxic material contained in cultures of the 
streptococcus, as measured by intracutaneous injection; it 
diminished the infective power in vitro of the streptococcus 
as measured by intracerebral injection, and it cured rabbits 
inoculated intravenously with the streptococcus, properties 
not possessed by normal horse serum. Some of the batches 
of serum neutralized the virus in vitro and protected monkeys 
against poliomyelitis in the forced experiment by intracerebral 
inoculation of virus. Rabbits have been immunized against 
- intracerebral inoculation of the streptococcus by the methods 
used in the preparation of the serum in horses; hence the 
curative action noted clinically would seem attributable to 
the specific antibodies contained in the serum, and not to 
nonspecific or foreign protein effects. 


Effect of Ultraviolet Rays on Blood.—The effect of ultra- 
violet rays on the blood of fifty new-born infants was inves- 
tigated by Sanford. At the end of the fourth day, the 
ultraviolet treatments were begun on alternate infants. It was 


found that short exposure to the ultraviolet rays lowers the 


bleeding time of the blood in the new-born infant but does 


not affect the coagulation time. The platelets are increased 
but not permanently so. Therefore, short exposures to the 
ultraviolet rays would serve as a therapeutic measure in 
infants with delayed bleeding time, but their coagulation time 
would have to be decreased by other measures. 


Ultraviolet Rays in Extensive Pulmonary Tuberculosis.— 
Clinical experience has convinced Gerstenberger and Burhans 
that the quartz mercury arc lamp is of considerable value in 
the treatment of pulmonary tuberculosis in children. Tuber- 
culous infants showing extensive pulmonary infiltration, even 
with cavity formation, may recover. Seven cases, covering 
an observation period of from one to two years, are reported. 
It seems from the experience gained with these infants that 
pulmonary exudates that are massive in character and lobar 
in distribution especially are inclined to improve. All of the 
patients were exposed at least three times a week to the 
quartz mercury arc lamp, and it is the impression that they 
were benefited thereby. It is certain that harm was not done. 
The question is raised whether the good results obtained in 
the type of cases reported are not due principally to the fact 
that such infiltrations are a part of a beneficial immunologic 
attack of the body against the tubercle bacillus, rather than 
the results of the local success of the tubercle bacillus. 


Empyema Long Unrecognized.—It is relatively uncommon 
for empyema of the thorax to go unrecognized for long 
periods of time following a primary pneumonia. In the case 
reported by Smith, one year elapsed between the original 
infection and the recognition of the existing empyema. The 
underlying condition was probably overlooked because of the 
healthy appearance of the boy, his ruddy complexion having 
been acquired by continuous outdoor exposure. This factor 
was doubtless responsible for the absence of alarming symp- 
toms, although for a year the pleural cavity had harbored 
several ounces of streptococcic pus. It is interesting to note 
that with the liberation of pus this patient at once became 
more cheerful and took an active interest in everything about 
him. 

Calcium Metabolism.—Data are presented by Price indicat- 
ing that certain blood calcium factors are influenced by 
activators which may be applied either through the normal 
route by the stomach, or externally to the surface of the body. 
In the former, they may be related directly to the utilization 
of the calcium from the food. When applied externally, how- 
ever, they must act on the food by first acting on the circulat- 
ing fluids of the body. The evidence strongly indicates that 
the marked susceptibility to dental caries of both childhood 
and motherhood is, in part, due to a state of stress, in which 
the subjects are in a condition of negative calcium balance, 
and that a correction of this phase can often be improved 
generally by the administration of small quantities of acti- 
vated cod liver oil, together with calcium lactate. Ten drops 
of the activated oil are placed in capsules. The oil is given 
simultaneously with the calcium lactate, from 1 to 10 grains 
(0.065 to 0.650 Gm.), according to the overload. These are 
taken together during the meal. In a few cases, two capsules 
can be taken to advantage with each meal. Increasing the 
cod liver oil over this amount is a distinct disadvantage in 
most cases, as is also increasing of the calcium lactate. Cod 
liver oil is activated by exposing it to the bright noonday 
sunshine for from three to five minutes in the summer, and 
from five to fifteen minutes in the winter. 

Serum Test for Active Tuberculosis.—Krost reports on his 
experience with the so-called tubercumet serum test for tuber- 
culosis. In 100 cases, there was a total error of twenty-four. 
A 26 per cent error occurred in the positive test cases as a 
group, a 30 per cent error in the weakly positive group and 
an 8 per cent in the negative test group. The tubercumet test 
has been positive in the majority of frankly active tuberculous 
patients, but has also been positive in nontuberculous and 
doubtfully active tuberculous. In Krost’s opinion, therefore, 
little dependence can be placed on the tubercumet test. 


Blood Transfusion in Erysipelas.—Of 101 cases of erysipe- 
las in infants and in children, nineteen were treated by 


Schaffer and Rothman by the intravenous transfusion of - 


whole citrated blood. The mortality.in the treated group was 
distinctly lower than that in the control group. 
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_ American Journal of Ophthalmology, Chicago 
1-80 ‘(Jan.) 1927 

Melanosis Oculi. W. B. Doherty, New York.—p. 1. x 

Ivory Implant: After Enucleation. J. I. Kemler, Baltimore.—p. 9. 

Interpretation of Retinal Folds. R. von der Heydt, Chicago.—p. 12. 

Mechanism of Accommodation. W. H. Luedde, St. Louis.—p. 15. 

Treatment of Trachoma by Intramuscular Injections of Mercury. B. Y. 
Alvis and M. Wiener, St. Louis.—p. 33. 

Melanosarcoma of Choroid, Sympathetic Ophthalmia and Retrobulbar 
Neuritis. F. O. Schwartz, St. Louis.—p. 35. 

Observations Made in Government Ophthalmic Hospital, Madras, India. 
L. V. Stegman, Battle Creek, Mich.—p. 44. 

Photoscope. J. I. Pascal, New York.—p. 48. 

Gangrene in Ophthalmology. L. Post, St. Louis.—p. 50. 

Late Fusion Development in Two Cases of Strabismus. 
Marshalltown, Iowa.—p. 51. 

Itching of Eyelid Due to Allergic Reaction. F. W. Marlow, Syracuse, 

2. 


0. Wolfe, 


5 
Cases of Asteroid Hyalitis. G. H. Mathewson, Montreal.—p. 53. 


Archives of Physical Therapy, X-Ray, Radium, Omaha 
7: 697-762 (Dec.) 1926 


“ar Tuberculosis: I. Abroad. A. Rollier, Leysin, Switzerland.— 


Td.: 7 Home. H. LoGrasso, Perrysburg, N. Y.—p. 706. 
Treatment of Nervous Diseases. F. Berlin. 


Biophysics ‘of Ultraviolet Light. 


Atlantic M 


A. Bachem, Chicago.—p. 733. 


edith) Journal, Harrisburg, Pa. 

272 (Jan.) 1927 

*Blair Bell Treatment he Cancer. F. C. Wood, New York.—p. 209. 

Endometrial Cysts of Ovary. F. E. Keene and R. A. Kimbrough, Phila- 
delphia.—p. 212. 

Treatment of Retroflexioversion of Uterus. B. M. Anspach, Philadelphia. 
—p. 214. 


Rubin Test in Diagnosis and Treatment of Sterility in Women. P. Titus, 
Pittsburgh.—p. 216 


Intensive Use of Dionin in Ophthalmology. E. Stieren, Pittsburgh.— 
. 220. 


Use of Dionin. J. G. Linn, Pittsburgh.—p. 221. 
Nonserum Treatment of Scarlet Fever. J. K. Everhart, Pittsburgh.— 
p. 225. 


*Serotherapy of Scarlet Fever. E. L. Bauer, Philadelphia.—p. 229. 
*Amoss Serum Treatment of Erysipelas. J. C. Doane, Philadelphia.— 


. 231. 
“Influence of Focal Infection on Diabetes. R. Richardson, Philadelphia. 

—p. 232. 

Control of Cardiac Pain by Paravertebral Alcohol Block. T. G. Schnabel, 

Philadelphia.—p. 233. 

Nervous Influence as Cause for Disturbed Function of Thyroid. B. 

Gordon, Philadelphia.—p. 235. 

Acute Nephritis: Treatment. D. L. Farley and J. P. Dixon, Philadelphia. 

—p. 236. 

Blair Bell Treatment of Cancer.—Wood sums up this sit- 
uation as follows: A few advanced and inoperable cases of 
carcinoma and sarcoma have been cured by the injection of 
colloidal lead. At present it is not a method that can be 
applied by the general practitioner but must be confined to 
well equipped hospitals. The colloid must be analyzed 
accurately and quickly. It must be made fresh every day. 
It takes a good chemist to make it, and it takes an experi- 
enced physician to avoid killing the patient in the course 
of treatment. While this is a method in which the possi- 
bilities are enormous, yet at present great care must be used. 
That thirty or forty people are walking around in Liverpool 
today who should have been dead three or four years ago 
does not mean that the cancer problem is solved. These 
patients, when the cancer is operable, must still be sent to 
the surgeon; radium and the roentgen ray should be used; 
and probably in time both of these agencies will be combined 
with some form of lead. 

Serum Treatment of Scarlet Fever.—Bauer does not feel 
that it is wise at this time to use any of the biologic serums 
without considerable care, having due regard for the fact 
that inaccuracies are bound to occur as a result of their 
still unsatisfactory standards of preparation. 

Serum Therapy of Erysipelas.—In Doane’s opinion, the 
specific serum has its best use in the toxic cases in which 
the shortening of the duration of the disease by a day or two 
may mean saving the patient's life. 

Focal Infection and Diabetes.—Richardson stresses the fact 
that while the diabetic condition must be relieved as much 
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as possible by eliminating the sugar either through diet or 
through insulin with diet, this is only half of what must be 
done for the patient. A careful study must be made in order 
to determine whether there is any focal infection that 
aggravates the diabetes, causing the patient to go down hill 
either gradually or rapidly. Until this has been done and 
all focal infections have been found and eradicated, the 
patient has not been treated properly. Two cases are cited 
as examples of what can often be done. 


Boston Medical and Surgical Journal 
196: 83-126 (Jan. 20) 1927 
Influence of Osler on Practice of Medicine. J. H. Pratt, Boston.—p. 83. 
*Study of Epileptic Children Treated by Ketogenic Diet. F. B. Talbot, 

K. M. Metcalf and M. E. Moriarty, Boston.—p. 89. 

*Ureteral Obstruction with Abdominal Pain as Chief Complaint. N. 

Finkelstein, Pittsfield, Mass. —P. 96. 

“Complications bo Pneumonia in Infants and Children. L. W. Hill, 

Boston.—p. 

Value of Ketogeaie Diet in Epilepsy.—Talbot, Metcalf and 
Moriarty review the histories of twelve epileptic children who 
were given a ketogenic diet. The result was very satisfactory. 
Convulsions were either lessened in frequency or were 
eliminated entirely. In the calculation of ketogenic diets, 
the authors substitute the grams of food constituents directly 
in the formula rather than their ketogenic and antiketogenic 
components. The higher ketogenic diets are obtained by 
increasing the ratio of food fat to the combined protein and 
carbohydrate. The diet is calculated directly from the food 
constituents. The total caloric needs of the patient are 
obtained by adding 50 per cent to the basal metabolism for 
the normal weight of the child. An allowance of 1 Gm. of 
protein for each kilogram of body weight has- been found 
sufficient to maintain nitrogen equilibrium and to allow a 
small quota for growth. 


Abdominal Pain in Ureteral Obstruction.—Finkelstein cites 
six cases to stress the fact that low right or left sided 
abdominal pain—even colicky pain—may be caused by ureteral 
obstruction. In three of the six cases, unnecessary abdominal 

.operations had been performed. Stone in the ureter was the 
cause of the pain in four cases, and ureteral stricture in two. 

Complications of Pneumonia in Children.—In 1,961 cases of 
pneumonia occurring in children, Hill found that the most fre- 
quently occurring complication was otitis media, in 23 per 
cent; next came empyema, in 4.5 per cent; pyelitis in 2 per 
cent, and acute nephritis in 1 per cent. 


California and Western Medicine, San Francisco 
26: 1-144 (Jan.) 1927 

*Treatment of Obstinate Obesity. H. C. Shepardson and R. E. Allen, 
San Francisco.—p. 33. 

Dislocations of Outer End of Clavicle. J. Dunlop, Pasadena.—p. 38. 

*Primary Carcinoma of Lung. J. Sherman, San Francisco.—p. 40. 

Prenatal Care. W. E. Hunter, Salt Lake City.—p. 46. 

*Etiology of Chronic Cough. W. C. Voorsanger and F. Firestone, San 
Francisco.—p. 48. 

*Treatment of Pruritus of Anus and Genitalia. H. E. Alderson, San 
Francisco.—p. 51. 

Psychology of Refraction. J. F. Edwards, somes B Calif.—p. 53. 

*Value of Lipiodol in Neurologic Localization. J. M. Wolfsohn and 
E. J. Morrissey, San Francisco.—p. 55. 

Movable Kidney with Kink or Angulation Versus Ureteral Stricture. 
F. Hinman, M. Vecki and C. M. Johnson, San Francisco.—p. 59. 

Cerebrospinal Rhinorrhea: Case. B. S. Frohman, San Francisco.—p. 61. 

*Value of Carbohydrate Tolerance Tests in Diagnosis of Diabetes 
Mellitus. A. H. Rowe and H. Rogers, Oakland, Calif.—p. 64. 

Treatment of Menopause. L. A. Emge, San Francisco.—p. 70. 

Ureteral Reflux. J. R. Dillon, San Francisco.—p. 72. 

Chronic Urethritis. F. X. Voisard, Sacramento, Calif.—p. 75. 

Potency Date on Biologics. J. F. Anderson, New York.—p. 75. 


Treatment of Obstinate Obesity.—Shepardson and Allen 
have made a study of the effects on the extremely obese 
of reduction in diet to the lowest possible point compatible 
with health, together with the later addition of endocrine 
products. Two cases are described in detail. The basal metab- 
olism, as determined by the ordinary methods, was within 
normal limits, yet it was apparent that the actual metabolism 
rate was decidedly abnormal. In each instance, the diet was 


reduced to a level considerably below the basal requirement 
without impairment of health, and a definite loss of weight 
resulted beyond which further reduction was unobtainable 
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by dietary restriction alone. The subsequent addition of the 
indicated glandular medication resulted in further loss of 
weight, and permitted an increase in the diet to a point at 
which moderate exercise did not produce an untoward 
effect, exercise which might have been harmful with the 
previous extremely low caloric intake. Thyroid extract was 
used as a general stimulant to metabolism rather than to 
supplement a thyroid deficiency which neither of these cases 
showed. The authors do not advocate this form of treat- 
ment in all cases of obesity. It was employed in the study 
of the more difficult cases when they could be kept under 
close observation. They warn against instituting any form 
of reduction regimen which produces too rapid loss of weight. 
This applies to diet cures as well as to gland cures. 

Primary Carcinoma of Lung.—Two cases are reported by 
Sherman. Primary carcinoma of the lung, formerly con- 
sidered a rare disease, has of late years shown a markedly 
increased prevalence. Early diagnosis is difficult owing to 
the insidious character of the symptoms and the tendency to 
simulate those of other diseases, such as tuberculosis, cardio- 
renal diseases or other inflammatory processes of the lungs. 
It is difficult to make an early diagnosis even with the roent- 
gen ray because of the variability of the location of the tumor 
and its secondary complications, such as pleural effusion or 
inflammatory reactions in the lung tissue. Early diagnosis is 
the most important factor in the treatment. Surgery affords 
the best means for a possible cure or for prolonging the life 
of the patient. The success of the surgical treatment depends 
on the location and type of the malignant growth. 


Etiology of Chronic Cough.—A study made by Voorsanger 
and Firestone of 100 cases of nontuberculous pulmonary con- 
ditions demonstrated that when they were unable to recover 
tubercle bacilli in the sputum, tuberculous lesions did not 
develop in guinea-pigs inoculated with this sputum or with the 
patient’s pleural effusion. The largest group of these patients 
were those in whom roentgen-ray examination of the chest 
disclosed a pulmonary fibrosis with enlargement of the bron- 
chial root glands, with or without calcification, and an 
associated diffuse peribronchial thickening of the parenchyma 
of the hilum of the lungs. A careful investigation of the 
history generally elicited a report of measles or whooping 
cough during infancy, followed by influenza during the epi- 
demics of 1917, 1919 and 1920, followed further by recurrent 
attacks of cold causing a persistent, generally scantily pro- 
ductive cough, indefinite pains in the chest and shoulders, 
fever, and especially weakness and a run-down feeling. This 
group of patients was treated by autogenous vaccines made 
from three sterile consecutive sputums. Passive immunity, 
with abolition of many of the symptoms, was produced and 
was followed by a marked improvement in the general well 
being. The prevailing organisms found in these patients 
were Micrococcus catarrhalis, Streptococcus nonhemolyticus, 
S. hemolyticus alpha and beta, S. viridans and secondary invad- 
ers, such as gram-positive diplococci and staphylococci. 

Treatment of Pruritus Ani—In Alderson’s experience, 
local measures did not give any symptomatic relief in as large 
a number of cases as did applications of carbon tetrachloride 
containing 0.5 per cent phenol or 2 per cent camphor. Sur- 
' gical removal of the area involved, nerve section, nerve injec- 
tion and other measures to produce complete local anesthesia 
are condemned. 


Value of Iodized Oil in Spinal Cord Block.—Wolfsohn 
and Morrissey advise that iodized oil be used as an aid only 
in localizing or in confirming a spinal cord block. They 
advise that when possible, Jueckenstedt’s test should be 
employed before the use of iodized oil. 


Value of Carbohydrate Tolerance Tests in Diabetes.—That 
a normal fasting blood sugar level does not rule out diabetes 
is illustrated by two cases reported by Rowe and Rogers. The 
first patient was a woman, aged 49, who had slight, but 
definite, polyuria, polydipsia, pruritus and loss of weight. 
Her tolerance curve was characterized by a high peak (243), 
which was also delayed. The blood sugar was, however, 
near the fasting level at the end of three hours. Had only 
two blood sugar readings been made, one fasting and one 
three hours after the test meal, as suggested by John, the 
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abnormal character of this curve would have been entirely 
missed. The second patient was a girl, aged 15 years, who 
had weakness, loss of weight, lack of ambition, and small 
recurrent infections about the face. Her tolerance curve was 
also characterized by a very high and much delayed peak 
(327) at two hours, and a blood sugar curve, which three 
hours after the test meal was only a little below the maximum 
recorded value. Had only two blood sugar readings been 
made, one fasting and another a half hour after the test 
meal, as suggested by Gray, the abnormal character of this 
curve would have been entirely missed. This curve illustrates 


-also the danger in using a test load of 100 Gm. of glucose 


as a matter of routine in all cases. 


Endocrinology, Los Angeles 
10: 445-540 (Sept.-Oct.) 1926 
*Guanidine and Parathyroids. W. Susman, Manchester, England.—p. 445. 
*Acromegaly: II. History. L. M. Davidoff, Boston.—p. 453. 
Id.: III. Anamnesis and Symptomatology in One Hundred Cases. 
L. M. Davidoff, Boston.—p. 461. 
Depressor Effect of Tissue Extracts. S. Vincent and F. R. Curtis, 
London.—p. 484. 
*Hypernephroma in Horseshoe Kidney. H. F. Wechsler, New York.— 
p. 493. 
Hypothyroidism as —— of Diabetes Mellitus. A. H. Rowe, 
Oakland, Calif.—p. 499 


Guanidine and Parathyroids.— Susman states that an 
injection of guanidine nitrate causes the depletion of the para- 
thyroid globules within eighteen hours. The normal appear- 
ance is restored in forty-eight hours. Repeated injections, 
sufficient to keep a constant degree of hypertonicity in the 
muscles, cause hypertrophy and hyperplasia of the para- 
thyroid cells, as well as a marked increase in the acidophilic 
cells, and a marked absence of the large globules. Guanidine 
injections, therefore, involve increased function of the para- 
thyroids as shown by the absence of large globules, the 
presence of small globules, hypertrophied cells and numerous 
eosinophilic cells. 


Acromegaly.—An analysis of 100 consecutive cases of 
acromegaly is presented by Davidoff. Only two out of every 
thousand patients admitted to the hospital, and approximately 
one in every five with a diagnosis of pituitary disorder, pre- 
sented this condition. All the patients belonged to the white 
race; 21 per cent were Jewish. The relative incidence 
between the sexes was about equal. The disease begins most 
commonly between the ages of 18 and 35 years, with an 
average age of onset of 26.9 years. Certainly hereditary 
influences exist, as shown by the fact that a family history 
of acromegaly in 4 per cent of the cases, and in 20 per cent 
a family history of noticeably large individuals, was recorded. 
The fecundity of the patients was below the usual average, 
and the number of children born to those who married after 
the onset of symptoms was small. The anamnesis did not 
reveal any unusual susceptibility to any group of diseases or 
to any particular type of accidents. A very large number of 
symptoms were recorded, pointing to the far-reaching effects 
of this disease. It would seem that the part played by the 
pars anterior of the hypophysis is undeniably one of primary 
importance. It is suggested that a pathologic hyperfunction 
of this gland not only initiates the process but continues, per- 


haps with yarying intensity, throughout the course of the 
illness. 


Hypernephroma in Horseshoe Kidney.—Wechsler asserts 
that only two other cases like his are on record. The tumor 
was situated in the bend of the horseshoe, and there was also 
present a septic infarct in’ the suprarenal. Consequent irri- 
tation and oversecretion of epinephrine may well explain the 
sudden increase in the severity of the diabetes from which 
the patient was suffering, in spite of a restricted diet and 
fairly large doses of insulin. The day before the patient’s 
death, although practically on a starvaiion diet, the blood 
sugar rose to 660 mg. The source of this high blood sugar 


level is easily understandable on the basis of an increased 
glycogenolysis incident to a hypersuprarenalinemia. The 
origin of the infarct was, in all probability, thrombosed 
vessels in gangrenous toes. In fact, the turning point in the 
progress of her illness was coincident with a pronounced 
extension of the gangrene to the foot. 
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Journal of Cancer Research, New York 
10: 293-391 (Oct.) 1926 
*Distribution of Arsenic in Tumor-Bearing Mice. A. S. Minot, Boston. 
—p. 293. 
*Influence of Insufficient Diets on Tumor Recurrence and Growth in 
Rats and Mice. K. Sugiura and S. R. Benedict, New York.—p. 309. 
Measurement of Quantitative Biologic Effects of Roentgen Rays. C. 
Packard, New York.—p. 319. 
*Electric Capacity of Tumors of Breast. 
Cleveland.—p. 
*Neuroblastoma of Suprarenal (Hutchinson Type). 
York.—p. 377. 


Weiche and & Mores, 
M. Lederer, New 


Arsenic in Mouse Tumors.—A method has been devised by 
Minot for the accurate determination of small amounts of 
arsenic, and by means of it the distribution and excretion of 
various organic arsenicals has been studied after intravenous 
injection into tumor-bearing mice. As a group, trivalent 
arsenicals are retained in the tissues much longer than 
pentavalent compounds. Among compounds of the same 
valence, the presence of halogen atoms in the molecule seems 
to favor retention. Sulpharsphenamine enters and is retained 
by the tumors in mice to a greater degree than any other 
drug studied. The maintenance of a considerable concen- 
tration of arsenic in a tumor for several weeks does not 
seem to have any detrimental effect on the cancer. 


Effect of Diet on Tumor Growth.—The effect, on sponta- 
neous and transplantable cancer, of diets that were adequate 
in every respect except quantity was studied by Sugiura and 
Benedict. Transplants of the Flexner-Jobling rat carcinoma 
in rats fed on a complete basic diet but limited in quantity 
to one third of the normal food requirement survived less 
frequently and grew much more slowly than those of full- 
fed controls. Underfeeding after engrafted cancerous grafts 
had well established themselves in hosts did not have any 
marked inhibitory effect on the subsequent rate of tumor 
growth. Prolonged postoperative insufficient feeding had a 
distinct influence on the frequency of recurrences of spon- 
taneous tumors in mice. About 73 per cent of the underfed 
mice were completely cured of the tumor. On the other hand, 
only about 18 per cent of the normally fed controls were free 
from tumors at the time of death. The number of new pri- 
mary tumors subsequently developed or metastases found at 
necropsy was less in the underfed animals than in the full- 
fed controls. The interval between the operative removal 
of spontaneous tumors and the development of local recur- 
rences was delayed, and the subsequent rate of tumor growth 
was diminished in the ‘insufficiently fed animals. 


Electric Capacity of Breast Tumors.—The capacity values 
determined by Fricke and Morse are quantitative measure- 
ments of that well known property of tissue which is usually 
called its polarization. The fact that the capacity of a tissue 
depends on the interphases of the tissue suggests that capacity 
might have considerable biologic significance. 
cedures employed in this study are described. The material 
used consisted of tumors of the breast and the adjacent 
normal tissues, which were brought to the biophysics labora- 
tory from the operating room. It was found that the capacity 
of malignant tumors of the breast is so consistently larger 
than that of normal tissues in the same location or of benign 
tumors as to make its estimation in any individual case 
clearly of diagnostic value. 


Neuroblastoma of Suprarenal.—A typical case of neuro- - 


blastoma of the left suprarenal (Hutchinson type) is described 
by Lederer. The classic triad of symptoms, left hypo- 
chondriac tumor, left proptosis and cranial metastases, was 
present. Roentgen-ray evidences of the metastases resemble 
those of periosteal sarcoma. 


Journal of Experimental Medicine, Baltimore 
.45: 1-189 (Jan. 1) 1927 
*Relationship Between Pneumococci and Streptococci. H. A. Reimann, 
New York.—p. 1. 

Effect of Repeated Freezing (— 185 C.) and Thawing on Colon Bacilli, 
Virus III, Vaccine Virus, Herpes Virus, Bacteriophage, Complement 
and Trypsin. T. M. Rivers, New York.—p. 11. 

Course of Tissue Acidosis Secondary to Blood Acidosis Induced with 
Hydrochloric Acid. P. Rous, D. R. Drury and W. W. Beattie, New 
York.—p. 23. 
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Tissue Reaction to Inhalations of Carbon Dioxide and Overbreathing. 
D. R. Drury, W. W. Beattie and P. Rous, New York.—p. 41. 

*Quantity of Cholesterol in Blood as Inherited Character: Relation to 
Resistance to Tuberculosis. R. E. Shope, Princeton, N. J.—p. 

*Blood Coagulation: I. Certain Characteristics and Their Measurement. 
C. M. van Allen, New York.—p. 69. 

*Id.: Il. In Malignant Tumor and Other Diseases of Rabbit. 
van Allen, New York.—p. 87. 

*Production of Antihemotoxin by Immunization with Oxidized Pneumo- 
coccus Hemotoxin. J. M. Neill, New York.—p. 105. 

Effects of Partial Parathyroidectomy. F,. L. Gates and J. H. B. Grant, 
New York.—p. 115. 

*Effects of Injections of Calcium Chloride or Disodium Hydrogen Phos- 
phate. F. L. Gates and J. H. B. Grant, New York.—p. 125. 

Effects of Inanition. F. L. Gates and J. H. B. Grant, New York.—p. 139. 

Bacterial Enzymes: I. Meningococcus Maltase. J. M. Neill and E. L. 
Gaspari, Nashville, Tenn.—p. 151. 
d.: II. Meningococcus Peptonase. J. M. Neill and W. L. Fleming, 
Nashville, Tenn.—p. 163. 

Id.: III. Pneumococcus Maltase and Lactase. W. L. Fleming and 
J. M. Neill, Nashville, Tenn.—p. 169. 

*Etiology of Verruga Peruana. H. Noguchi, New York.—p. 175. 
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Relationship Between Pneumococci and Streptococci.— 
Morgenroth and his collaborators grew pneumococci in a 
medium containing optochin, and derived variant forms of 
bacteria therefrom which were considered to be streptococci 
of the viridans group. Reimann has repeated these experi- 
ments and has also derived variant forms. These atypical 
races were identical with the R form of pneumococci which 
have been obtained by various other methods. 


Blood Cholesterol an Inherited Character.—Shope has noted 
that infection with tubercle bacilli on the bovine type and 
certain controlled variations in diet failed to produce changes 
in the serum cholesterol content in guinea-pigs. Inbred 
families of guinea-pigs known to manifest differing resis- 
tances to tuberculosis gave differing serum cholesterol values, 
but without being able to establish direct relationship between 
the two sets of phenomena. It seems probable that in the 
guinea-pigs the cholesterol content of the blood serum is 
influenced by inherited factors. 


Measurement of Blood Coagulability—The gross phe- 
nomena of normal blood coagulation have been studied by 
van Allen for the purpose of obtaining methods for estimat- 
ing certain characteristics of coagulation in connection with 
a malignant tumor of the rabbit. The technic is described 
for the estimation of clot formation rate and of clot retraction 
rate and extent. 


Blood Coagulability in Malignant Tumors.—A description 
is given by van Allen of changes in blood coagulability found 
in diseases of the rabbit, including malignant tumor, spon- 
taneous infections, nonbacterial diseases and lesions, and 
hemorrhagic states specifically induced. The changes 
involved variously the time of onset of blood coagulation, the 
clot formation rate, and the rate and extent of clot retraction. 


Production of Antihemotoxin by Immunization.—Experi- 
ments made by Neill indicate that a neutralizing antibody 
may be produced by immunization with the hemolytically 
inactive hemotoxin present in oxidized solutions, as well as 
by immunization with the active hemotoxin. The antibody 
is a species-specific antihemotoxin neutralizing the hemo- 
toxin from all types of pneumococci. It seems to be without 
effect on the hemotoxins of tetanus and Welch bacilli. | 


Reaction of Irradiated Animals to Calcium Chloride.— 
Gates and Grant failed to find any significant differences in 
the reactions of irradiated, normal or partially parathyroid- 
ectomized rabbits to injections of calcium chloride or 
disodium hydrogen phosphate. Intravenous injections of 
calcium chloride caused only a transient rise in blood cal- 
cium, which returned to its former level within a few hours. 
The upper level of blood calcium concentration is independent 
of parathyroid control. Subcutaneous injections of disodium 
hydrogen phosphate caused, in all three groups of rabbits, a 
similar depression of the blood calcium level. After large 
doses of the phosphate solution, all of the rabbits showed 
signs of acute tetany, in which many of them died. Death or 
survival was not determined, apparently, by the absolute 
depression of blood calcium. The rabbits that died were those, 
in all three groups, in which a phosphorus retention carried 
the initial rise in serum phosphorus to even higher levels in 
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the hours preceding death, and so changed the normal 
calcium-phosphorus ratio to a small fraction of its former 
value. 


Etiology of Verruga Peruana.—A micro-organism has been 
isolated by Noguchi from the blood of two monkeys inocu- 
lated with a saline suspension of a subcutaneous nodule 
excised from a verruga patient and from an experimental 
nodule, which in pathogenic properties and in cultural and 
morphologic characteristics is indistinguishable from the 
strain of Bartonella bacilliformis isolated from a case of 
Oroya fever. He believes he is justified in concluding that 
verruga peruana is caused by Bartonella bacilliformis. His 
experiments also definitely establish the fact that the inocu- 
lation of blood or sanguineous exudate from lesions of 
verruga peruana is capable of inducing in susceptible persons 
a severe febrile systemic infection, such as that to which 
Carrion succumbed. The designation “Carrion’s disease” 1s 
therefore the appropriate term for both forms ot the infection. 


Journal of Industrial Hygiene, Baltimore 
9: 1-22 (Jan.) 1927 

*Experimental Study of Diathermy. R. C. Lonergan, Boston.— 

Preventive Medicine in Industry: Experience of Western Mail Orden 
House. C. O. Sappington, Oakland, Calif.—p. 12. 

*Moisture as Etiologic Factor in Industrial Infections. C. W. Goff, South 
Manchester, Conn.—p. 18. 

*Results of Removal of Dental Focal Infections. R. J. DeMotte and 
FE. Goldhorn, Chicago.—p. 22. 

Masks and Respirators for Protection Against Dusts and Fumes. J. B. 
Barreto, P. Drinker, J. L. Finn and R. M. Thomson, Boston.—p. 26. 


Experimental Study of Diathermy.—Lonergan records the 
results of a series of experiments made for the purpose of 
showing temperature changes after the application of dia- 
thermy. He says that the moderating effect which the normal 
circulation of the blood must exercise in preventing the local 
accumulation of heat must always be prominent. Any process 
that interferes with this normal state could account for a 
temperature elevation beyond the usual limits. Lonergan’s 
records failed to disclose a notable elevation of the deep 
temperature in the thoracic cavity of the normal animal, and 
it appears doubtful that a marked elevation could be obtained 
in the well circulated pneumonic lung. Joints should prove 
better regions for the accumulation of heat, because they do 
not receive so active a circulation as that found in other 
organs. After diathermy, however, the elevation of the local 
temperature in joints was not noteworthy. It was observed 
that a difference in temperature of nearly 5 degrees F. was 
attained after a diathermy treatment of the knee joint. The 
location of the joint, its surface anatomy, and the mode of 
application of the heat are all factors which greatly modify 
a local increase in temperature, and in these experiments the 
additional factor of an operation on the joint must be 
considered. Lonergan was unable to detect a temperature 
increase after diathermy above that which could be obtained 
from other sources of external heat. The question of pos- 
sible injury to tissues in the treatment of patients by dia- 
thermy is one to be considered carefully. Diathermy is a 
form of electrical energy that is not well understood. It is 
a powerful agent, apparently capable of causing gross injury, 
‘and by virtue of this fact must be used with caution. The 
control offered in the patient's subjective response represents 
a safety barrier and one that should not be forgotten. Tissue 
injury must result from the application of any form of heat 
beyond the endurance of that tissue. One may assume that 
with diathermy the heat is subject to a more accurate control 
and it is more evenly and uniformly distributed than in the 
application with hydrotherapy, massage and electrical baking 
devices. It may therefore secure a greater penetration, yet 
the factors which govern and control its distribution must 
obtain here as in other methods of heat application. The 
indiscriminate use of diathermy is discouraged. 

Moisture as Etiologic Factor in Industrial Infections.—This 
report by Goff demonstrates the increased incidence of infec- 
tions of the hands and forearms in a group of textile opera- 
tives with relation to the pressure of moisture as an impor- 
tant ctiologic factor. The incidence of infection is highest 
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in the operatives who handle the material in the wettest 


condition and whose hands and forearms are subjected, there- 
fore, to a continual softening with maceration. 


Results of Removal of Dental Focal Infection.—The results 
of eradication of dental foci of infection reported by De Motte 
and Goldhorn were obtained in an industrial dispensary 
clinic of a corporation. Of 185 patients seeking relief from 
various systemic ailments, 152, or 82.2 per cent, were cured 
or relieved by removal of dental infections. The general 
health was improved in 138, or 74.6 per cent. Among these 
185 patients, there were thirty-six who were suffering from 
myositis, either chronic or acute; fifty who were suffering 
from chronic arthritis; forty-three, from neuritis; nineteen, 
from chronic stomach trouble; and thirty-seven, from various 
other chronic ailments for which an adequate cause other 
than infected teeth could not be found on physical examina- 
tion. Thirty-three patients were not relieved of their sys- 
temic troubles after removal of infected teeth. Eliminating 
twenty-three of these cases in which favorable results could 
hardly be expected, the percentage either cured or relieved 
was 93.8. 


Journal of Laboratory and Clinical Medicine, St. Louis 
12: 313-414 (Jan.) 1927 
*Exsanguination-Transfusion in Treatment of Phenol Poisoning. C. C. 
Haskell, R. C. Alley and P. E. Prillaman, Richmond, Va.—p. 313. 

*Nature of Diabetes: Mathematical Derivation of Blood-Glucose Curve. 

M. Ervin, San Francisco.—p. 

“Seusropyt Alcohol: Physiologic Properties, H. C. Fuller und O. B. 
Hunter, Washington, D. C.—p. 

*Nephritis: I. Changes Following nc Ischemia of Kidneys. E, T. 
McEnery, J. Meyer and A. C. Ivy, Chicago.—p. 349. 

*Id.: Il. Gastric Secretion in Nephritis. E. T. McEnery, J. Meyer and 
A. C. Ivy, Chicago.—p. 362. 

Methods for Preventing Agglutination of Blood by Glucose Solutions. 
W. R. Pendleton, Chicago.—p. 369. 

*Test for Sedimentation Rate of Erythrocytes; Corpuscle Volume and 
Icterus Index. J. Forman, Columbus, Ohio.—p. 373. 

Rubber Mask for Determination of Oxygen Consumption of Dog. A. 
Blalock, Nashville, Tenn.—p. 378. 

*Glucose Tolerance Test. W. B. Lewis, Battle Creek, Mich.—p. 380. 

Modified Digestion Acid for Nonprotein Nitrogen Determination. M. 
Dupray, Hutchinson, Kan.—p 

Oxygen Therapy. P. Roth, ouphe Creek, Mich.—p. 388. 


Exsanguination-Transfusion for Phenol Poisoning.—Has- 
kell, Alley and Prillaman assert that the withdrawal of large 
amounts of blood and the subsequent injection of presumably 
compatible citrated blood exerts a definitely unfavorable 
influence in poisoning by phenol (carbolic acid). The reason 
for this is obscure. Exsanguination-transfusion, except so 
far as it may offer a portal of entry for infection or give 
rise to the possibility of hemorrhage, appears to be a safe 
procedure for unpoisoned dogs. 

The Blood-Glucose Curve in Diabetes—A mathematical 
equation for the blood-glucose curve is derived by Ervin 
from the three factors: absorption from the intestinal tract, 
formation of glycogen and oxidation. The constants of the 
curve determining the rates of absorption, glycogen forma- 
tion and oxidation are determined. From these constants, 
the effect on each function on the curve can be investigated. 
By placing the constant c=0, the rate of oxidation is made 
equal to zero; or, if diabetes has to do with the burning of 
glucose, it is a complete diabetes. The curve derived from 
the failure to burn glucose differs only insignificantly from 
the normal and does not in any way approach the curve 
found in diabetes. By investigating mathematically the con- 
dition of diabetes from the blood-glucose curve, Ervin says, 
evidence of the failure to burn glucose cannot be obtained; 
he finds rather that the curve depends only on a decreased 
rate of glycogen formation. 

Isopropyl Alcohol.— Fuller and Hunter have noted the 
effects of isopropanol on the animal economy when this sub- 
stance is taken into the system at a strength that can be 
ingested by the subject without apparent local discomfort. 
The animal economy is capable of absorbing isopropanol in 
reasonable amounts without the accompaniment of toxic 
results. That the ingestion of the substance produces a form 
of intoxication, especially in the early period of the test is 


88 
NuMBER 12 


apparent, the violence and duration of such a reaction 
depending on the species. It is clear, however, that in most 
instances, barring perhaps cats, a tolerance is quickly estab- 
lished, and thereafter the outward appearance of the intoxi- 
cation does not differ in any respect from that produced by 
ethyl alcohol. 


Kidney Changes Following Temporary Ischemia.—McEnery, 
Meyer and Ivy have made observations on twenty dogs fol- 
lowing occlusion of the vessels of the kidney for varying 
periods. They believe that this method for the production 
of nephritis is most satisfactory for the study of the effect 
of nephritis on gastric secretion, or on other physiologic 
processes in which it is necessary to avoid the use of toxins 
or chemicals which per se might complicate the result. 


Gastric Secretion in Nephritis—McEnery et al. found that 
the acute nephritis produced in dogs by the occlusion of the 
kidney vessels for forty-five minutes decreases, but does not 
abolish, the gastric secretory response to a meal and to 1 mg. 
of histamine. The chronic nephritis that follows such a 
procedure does not appreciably affect gastric secretion. 


Test for Sedimentation Rate and Corpuscle Volume and 
Icterus Index.— Forman describes a method for combining 
three tests—sedimentation rate, corpuscle volume and icterus 
index—in one test. A 5 per cent sodium citrate solution is 
run into a Sahli hemoglobinometer tube up to the 30 mark. 
The tube is then filled up to the 100 mark with the patient’s 
blood. The tube is inverted several times until the citrate 
and blood are well mixed, and the mixture is allowed to 
stand at a warm temperature in a perpendicular position. 
The time is noted. Readings of the height of the red cells 
are made at the end of thirty minutes and of one hour. Cor- 
responding corrections of the readings are made if the plasma 
is tound to be slightly above or below the 100 mark. It is 
to be noted that the readings made here are of the cell 
column, while the European figures are for the plasma column. 
On this sedimented sample a reading is made at the end of 
twenty-four hours to get the corpuscle volume. The super- 
natant serum, which has been diluted in an easily calculated 
manner, is used to determine the amount of bilirubin in the 
blood. 


Glucose Tolerance Test.—Because of the need for more 
frequent testing of carbohydrate metabolism, Lewis suggests 
the following as a preliminary test that may be carried out 
by any physician: The patient is given 100 Gm. of dextrose 
with instructions to save the urine for one hour previous to 
taking it, in the morning, without breakfast, and for four 
hours following in hourly periods. The patient brings these 
specimens to the physician, who will make a qualitative sugar 
test on each, and from this he will get a very good idea 
whether any abnormality is present. If there is, then a 
laboratory equipped for chemical analysis of the blood should 
make a complete tolerance test. 


Journal of Pharmacclogy and Experimental Thera- 
peutics, Baltimore 
30: 193-273 (Jan.) 1927 
*Antagonism of Pressor Action of Tyramine by Cocaine. M. L. Tainter 
and D. K. Chang, San Francisco.—p. 193. 
*Ephedrine Hyperglycemia in Dogs and Rabbits. 
Wis.—p. 209. 
Cardiodynamic Actions of Drugs: I. 
Pressure Kegistration. C. J. Wiggers, Cleveland.—p. 
*Id.: Il. Mechanism of Cardiac Stimulation by Cc. J. 
Wiggers, Cleveland.—p. 233. 
*Id.: III. Mechanism of Cardiac Stimulation by Digitalis and g-Stro- 
phanthin. C. J. Wiggers and B. Stimson, Cleveland.—p. 251. 
Physostigmine. W. Heubner, Gottingen, Prussia.—p. 271. 
Formation of Methemoglobin. W. Heubner, Géttinger, Prussia.—p. 273. 


J. A. Wilson, Madison, 


Application of ~~ Methods of 


Cocaine-Tyramine Antagonism.—The theoretical and prac- 
tical significance of the cocaine-tyramine antagonism is 
discussed by Tainter and Chang. Theoretically, it bears on 
the relationship of chemical structure and composition to 
pharmacologic action, and on the mechanism of tyramine 
actions; practically, it is of importance in emphasizing the 
complexity of cocaine actions, and the deleterious action of 
cocaine on the circulation in connection with its use as a 
local anesthetic and whenever absorption occurs, for the 


CURRENT LITERATURE 


959 


antagonism may be interpreted as a case of vascular shock 
(and possibly also partly cardiac shock) caused by cocaine. 

Ephedrine Hyperglycemia.—Although ephedrine injections 
increase the blood sugar level, Wilson says that doses of 
ephedrine, very much stronger than those used to produce 
effects comparable to the clinical actions of epinephrine, have 
a much less marked effect on blood sugar than do the 
epinephrine injections. 

Cardiac Stimulation by Epinephrine—The evidence pre- 
sented by Wiggers indicates that epinephrine is capable of 
producing an increased gradient of the isometric pressure 
rise, a higher pressure maximum, an abbreviated systole, a 
steeper isometric relaxation gradient, an earlier termination 
of relaxation, and a more complete diastolic relaxation by 
directly affecting the vigor and velocity of individual frac- 
tionate contractions. 


Cardiac Stimulation by Digitalis and Strophanthin.—The 
records and data presented and analyzed by Wiggers and 
Stimson lead to the conclusion that digitalis substances exert 
a direct stimulating effect on ventricular muscle which mani- 
fests itself by an increased gradient of pressure development, 
a higher pressure maximum within the ventricle, a reduction 
in the period of systolic contraction and, under certain con- 
ditions, a more rapid isometric relaxation. Digitalis sub- 
stances produce such effects by increasing the velocity of 
fractionate contractions, by shortening their duration, and 
by increasing the speed of their relaxations. Increased rate 
of fractionate summation does not occur; in fact, the stim- 
ulating influence persists in some cases in which the entry 
of fractionate contraction is retarded as a result of delayed 
ventricular excitation. 


Journal of Urology, Baltimore 
17: 1-104 (Jan.) 1927 

Study of Verumontanum: Ejaculatory — 
Ritter and P. Klemperer, New York.—p 

Criticism of Modern Cyst: ‘Embodying New Features, 
H. H. Young, Baltimore.—p. 17. 

*Bilateral Ligation of Vas Deferens in Prostatectomy. A. E. Goldstein, 
Baltimore.—p. 25. 

*Deep Roentgen-Ray Therapy in Disease of Prostate. 
New York.—p. 37. 

Irradiation of Vesical Neoplasms by Removable Platinum Radon Seeds. 

Muir, New York.—-p. 53. 

Ectopic Ureteral Openings: 
Chicago.—p. 61. 

Electric Suction Drainage Unit, with Distributing Device; Mold for 
Suprapubic Drainage Tubes; Device for Regulating Urinary Decom- 
pression. S. W. Moorhead, Philadelphia.—p. 73. 

Preoperative Care of Patients with Prostatic Obstruction. 
Philadelphia.—p. 87. 

Care of Patients After Prostatectomy. 


J. F. McCarthy, J. S. 


J. A. Lazarus, 


Case. R. H. Herbst and H. J. Polkey, 


B. A. Thomas, 
W. H. Kinney, Philadelphia. 


—p. 93. 
Bilateral Incomplete Reduplication of Renal Pelves: 
Right Pelvis. 


Calculi in Lower 
A. H. Lippincott, Camden, N. J.—p. 101. 


Bilateral Ligation of Vas Deferens in Prostatectomy.— 
Goldstein asserts that prostatectomy without ligation and 


partial resection of the vas deferens results in a high per- 


centage of complicated epididymitis (20 per cent), irrespective 
of the type of prostate dealt with or the method of its 
removal. Bilateral ligation and partial resection of the vas 
deferens in prostatectomy reduced the complication of epi- 
didymitis to a minimum (4 per cent), in the series analyzed 
by Goldstein. He advises that ligation and resection of the 
vas should be done early, even before prostatectomy, to avoid 
an epididymitis from frequent catheterization. A section of 
from 0.5 to 1 cm. of the vas should always be removed to 
avoid anastomosis. The operation should be performed in 
the scrotum, so that if a vasitis does occur it can be reached 
easily. Ligation of the vas deferens is without effect on 
the sexual powers. 


Deep Roentgen-Ray Therapy in Disease of Prostate.—The 
treatment advocated by Lazarus is divided into courses; 
each consisting of four exposures: a suprapubic, a sacral, a 
perineal and a rectal. He says that the good effects of roent- 
gen-ray therapy are dependent on the ability of such irradia- 
tion to reduce congestion. The roentgen ray does not ster-. 
ilize an infected prostatic focus nor does it reduce the size 
of the prostatic tumor. 


Kansas Medical Society Journal, Topeka 
27: 1-36 (Jan.) 1927 
Incipient Hyperthyroidism. C. F. Corrigan, Wichita.—p. 1. 
Fake Doctors. S. N. Chaffee, Talmage.—p. te 
Blood Pressure. J. T. Scott, St. John.—p 
—. Treatment for Hemorrhoids. F. B. Combe Kansas City, Mo. 


Value a Stool Examination. A. S. Welch, Kansas City, Mo.—p. 10. 
Laboratory Diagnosis of Intestinal Amebae of Man. M. E. Larson, 
Lawrence.—p. 12. 


Kentucky Medical Journal, Bowling Green 
24: 567-634 (Dec.) 1926 
Woman’s Auxillary Number. 
25: 1-26 (Jan.) 1927 
Making of Doctor. W. A. Jenkins, Louisville.—p. 4. 
Prescriber and Patient. W. B. Doherty, ee —p. 20. 
Peritonitis. J. G. Sherrill, Louisville.—p. 


Northwest Medicine, Seattle 
26: 1-50 (Jan.) 1927 
Treatment of Fractures. M. Langworthy, Spokane, Wash.—p. 1. 
Treatment of Compound Fractures. J. A. Evert, Glendive, Mont.—p. 7. 
*Treatment of Fractures of Spine with Cord Injury. H. C. Naffziger, 
San Francisco.—p. 9. 
Bone Tumors. G. W. Holmes, Boston.—p. 13. 
*Osteochondritis of Second Metatarsophalangeal Joint (Koehler’s Dis- 
ease): Case. A. Gottlieb, Los Angeles.—p. 18. 
Arsphenamine Injection in Swellbody of Nose. L. H. Klemptner, Seattle. 
—p. 19. 
Diathermy Treatment of Pneumonia. W. B. Snow, New York.—p. 20. 
*Use of Physiotherapy in General Surgery. J. L. Holzman, Portland, 
Ore.—p® 23. 
*Scarlet Fever Streptococcus Antitoxin. S. E. Doolittle, Richmond High- 
lands, Wash.—p. 26. 
*Value of Butter in Diet. C. U. Moore, Portland, Ore.—p. 29. 
Local Anesthesia: Armamentarium. W. S. Pugh, New York.—p. 30. 
Relation of Physician and Patient. J. T. Wood, Coeur D’Alene, Idaho, 


—p. 32. 
*Successful Ligation of Common Femoral Artery and Vein for Gunshot 
Wound. H. D. Junkin, Idaho Falls.—-p. 36. 


Treatment of Fractures of Spine.—Naffziger asserts that 
there is considerable experimental and clinical evidence to 
indicate that delayed operations in cord injuries offer far less 
help to the patient than operation in the first few hours in 
the presence of a cord block. 


Osteochondritis of Metatarsophalangeal Joint.—Gottlieb 
relates a case of this sort in which the second metatarsopha- 
langeal joints of both feet were affected, a condition hitherto 
not recorded in the literature. This case adds some proof 
to the theory that this disease is of a traumatic nature and 
not developed, in the sense of Axhausen, from an obstruc- 
tion of the epiphyseal end-arteries by a micotic embolism 
which may be of a tuberculous or a mildly pyogenic nature. 
In spite of absence of history of acute injury, the pain was 
always localized in the area of the second joint. 


Physical Therapy in General Surgery.—Holzman discusses 
the indications of physical therapy to the surgeon. He refers 
onty to the ultraviolet rays, irradiation and diathermy. 


Specific Antitoxin Treatment of Scarlet Fever.—Doolittle 
records his experience with the treatment of 100 cases of 
scarlet fever with a specific antitoxin. There was an aver- 
age return of temperature to normal (99 adults and 99.4 
children for at least two consecutive days) in all patients in 
as short a time in treated as in untreated cases. There was 
2. apparent lessening of complications among treated as com- 
pared with untreated cases. Two deaths occurred among 
the untreated cases and none among the treated cases. The 
time after the onset of the administration of the antitoxin 
influences both the course of the disease and the percentage 
of complications. 


Value of Butter in Diet—On the basis of his experimental 
results, Moore stresses the greater nutritional value of but- 
ter fat over vegetable fats. His experiments demonstrate that 
ill health and premature death occur when vegetable fats are 
substituted for butter. 

Ligation of Femoral Artery and Vein.—Junkin reports a 
¢ase of gunshot wound in the right femoral artery and vein. 
The artery and vein were ligated. The postoperative course 
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was rather stormy. On the twenty-third postoperative day, 
the bullet was removed. The femoral artery was very small 


and did not pulsate. A few days more than a year after the 
injury, the patient was examined. Measurements of the lower 


extremities were the same, except the circumference at the 


center of the right thigh. This was an inch more than the 
left. The dorsalis pedis and popliteal arteries were not pal- 
pable on the affected side. The patient stated that he found 
that the extremity was quite awkward and became tired more 
easily than the left unligated side. Otherwise, differences 
were not noted in the lower extremities. 


Physiological Reviews, Baltimore 
7: 1-187 (Jan.) 1927 
Transfusion Problem. C. A. Doan, New York.—p. 1. 
Energy Relations in Metabolism of Autotrophic Bacteria. L. G. M. Bass- 
Becking and G. S. Parks, San Francisco.—-p. 85. 
Chemistry of Immune Substances. M. Heidelberger, New York.—p. 107. 
Extrahepatic Functions of Bile. C. L. A. Schmidt, Berkeley, Calif.— 
p. 129. 


Growth Curve in Annual Plants. H. L. van de Sande-Bakhuyzen and 
C. L. Alsberg, San Francisco.—p. 151. 


Surgery, Gynecology and Obstetrics, Chicago 
44: 1-144 (Jan.) 1927 


*Value of Lipiodol in Diagnosis and Treatment of Abscess of Lung. 
H. C. Ballon, Montreal.—p. 1. 


Use of lodized Oil in Demonstration of Empyema Cavities and Fistulous 


Tracts. J. D. Lawson, Woodland, Calif.—p. 11. 

*Lymphatic Theory of Pancreatitis. M. Kaufmann, Montreal.—p. 15. 

Acute Thyroiditis. H. M. Clute and L. W. Smith, Boston.—p. 23. 

*Swellings of the Male Breast. FE. Andrews and O. F. Kampmeier, 
Chicago.—p. 30. 

*Placenta Praevia. G. L. Brodhead and E. G. Langrock, New York. 
—p. 39, 

Ureteral Stricture. H. L. Tolson, Cumberland, Md.—p. 

*Undescended Testis: Torek’s Orchiopexy. H. W. + Te New York. 
—p. 53. 

Preoperative and Postoperative Treatment of Patients with Gastric and 
Duodenal Lesions. R. F. Carter, New York.—p. 74. 

Cholecystectomy. H. B. Devine, Melbourne, Australia.—p. 85. 

Technic of Colon Resection. H. Schloffer, Prague, Czechoslovakia.—p. 90. 

*Newer Developments of Electrothermic Methods in Treatment of Neo- 
plasms. G. A. Wyeth, New York.—p. 95. 

Volvulus of Sigmoid Flexure: Five Cases. J. B. Deaver, Philadelphia, 
and J. A. Magoun, Toledo, Ohio.—p. 101. 

Operation for Rectovaginal Fistula Complicated by Third Degree Tear. 
H. L. Darner, Jacksonville, Fla.—p. - 

Cardiolysis for Mediastinopericarditis. J. A. Mattison, Sawtelle, Calif. 
—p. 113. 

Fracture of Tibia and Fibula. C. E. Farr, New York.—p. 115. 

*Living Tendon > ates in Appendectomy Technic. A. M. Miller, Dan- 
ville, Ill.—p. 117 

*Reconstruction of Trachea. F. R. Fairchild, Woodland, Calif.—p. 119. 

Electrocoagulation Snares for Tonsil and Intranasal Surgery and New 
Growths. A. R. Hollender and M. H. Cottle, Chicago.—p. 123. 


Value of Iodized Oil in Lung Absces3.—A review of ninety- 
four cases of abscess of the lung is presented by Ballon. A 
relatively high percentage (25 per cent) occurred following 
operations about the mouth and throat. Errors in diagnosis 
based on the so-called typical history are illustrated, and the 
relative infrequency of a demonstrable cavity with fluid level 
by the ordinary roentgen-ray examination in chronic abscess 
of the lung is noted. The use of iodized oil by the broncho- 
scopic method when combined with a definite routine exam- 
ination is of undoubted value. Reactions from the use of 


this agent in this form of lung suppuration have not been’ 


noted. 


Lymphatic Theory of Pancreatitis.— Kaufmann does not 
subscribe to the lymphatic theory of pancreatitis on anatomic 
grounds. His experimental evidence fails to demonstrate a 
lymphatic route of infection to the pancreas. The clinical 
proof which has always been based on the assumption that 
experimentally and anatomically the lymphatic route of infec- 
tion was possible, must, of necessity, be regarded as not 
existing. 

Swellings of Male Breast.—Andrews and Kampmeier report 
twenty cases of benign enlargement of the male breast. They 
assert that the male breast is far from rudimentary, contain- 
ing even in old age an elaborate system of patent ducts 
opening onto the skin which are evidently quite liable to 
infection from without. 
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Placenta Praevia—In the entire series of 165 cases ana- 
lyzed by Brodhead and Langrock there were eighteen deaths, 
three of the women being admitted to the hospital moribund, 
and one losing her life from tuberculosis and inanition. The 
gross maternal mortality was 10.9 per cent. Excluding the 
four cases mentioned above, three of which were hopeless 
from the start, the mortality was 8.7 per cent. 

Orchiopexy for Undescended Testis.——Meyer analyzes sixty- 
four operations done according to Torek’s technic for unde- 
scended testis, fifteen being bilateral cases. In every instance 
the testes were well placed in the bottom of a well formed 
scrotal sac. The testes had not atrophied or retracted up 
against the pubic bone, or come to lie in the upper scrotum 
in any instance. Gangrene of a testis did not occur. The 
hernias have remained cured. 


Electrothermic Treatment of Neoplasms.—Wyeth discusses 
the newer developments of high frequency currents and 
shows what more recent applications have accomplished in 
the removal of neoplastic growths. A number of cases are 
reported. In one case, the monopolar, dehydrating current 
proved a very wise substitute for the scalpel. Another case 
shows the technic of employing the endotherm knife. In a 
case of large cerebelliform melanoma of the scalp, the effec- 
tiveness of the endotherm knife in recurring tumor was 
demonstrated. 


Living Tendon Suture in Appendectomy. — Miller asserts 
that the living autoplastic tendon suture is applicable in 
closing the gridiron incision for appendicitis. He has used 
the method in closing the aponeurosis of the external oblique, 
in which case a single strand of attached living tendon one- 
fourth inch wide was used. The closure of the internal 
oblique could be accomplished as readily by means of a 
second strip taken from the opposite side of the aponeurosis. 

Reconstruction of Trachea.—Fairchild substituted a skin 
tube for a missing tracheal segment of 3.5 cm. The skin 
was taken from the neck by 4 eans of two sliding flaps, one 
from each side. 


irginia Medical Monthly, Richmond 
53: 629-700 (Jan.) 1927 


Last Illness and Death of George W ishington. 
ton, D. C.—p. 
Debatable Fields of Public Health / ‘tivity. 


W. A. Wells, Washing- 
E. G. Williams, Richmond. 


—p. A 

Medical Profession of Virginia and State Medicine. J. S. Horsley, Rich- 
mond.—p. 647. 

Roentgen-Ray Treatment of Subacute Infections. V. W. Archer, Uni- 
versity.—p. 649. 

Normal Kidney. W. M. Bowman, Petersburg.—p. 651. 

Diagnosis of Nephritis. L. S. Ear y, Petersburg.—p. 655. 

Roentgen-Ray Examinations of Urin. ry Tract. W. Clarkson, Petersburg. 
—p. 657. 

Treatment of Nephritis. W. C. Powell, Petersburg.——p. 660. 

*Treatment of Whooping Cough with Intramuscular Injections of Ether. 
S. Newman, Danville.—p. 662. 

Percussion of Heart. J. W. Hunter, Jr., Norfolk.—p. 665. 

*Influence of Circulatory Disturbances on Postoperative Mortality. W. H. 
Higgins, Richmond.—p. 670. 

Peritonitis as Related to Appendicitis. J. E. Rawls, Suffolk.—p. 675. 

Nephritis in General. R. M. LeComte, Washington, D. C.—p. 676. 

Hematuria. W. C. Stirling, Washington, D. C.—p. 678. 

Sinus Problem. G. B. Trible, Washington, D. C.—p. 682. 


Treatment of Whooping Ccugh with Ether.—Newman 
reports nine cases of whooping cough seen either at the 
beginning or at the height of the spastic stage, in which intra- 
muscular injections of ether we-e made. Four children were 
cured and five were improved. In using this method, the 
possibility of a limited and sharply circumscribed area of 
necrosis must be reckoned with, but in special cases the 
general benefits of the treatment far outweigh the local 
complication. The usual dose is 1 cc., but in one case New- 
man gave 3 cc. 


Digitalization for Surgical Patients—Rest and complete 
digitalization are recommended by Higgins for all surgical 
patients over 50 years of age, as well as others showing evi- 
dence of circulatory failure. An exception to this rule is made 
in the small group of cases in which digitalis is contra- 
indicated. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 


1: 47-86 (Jan. 8) 1927 
*Maternal Mortality in Midwifery Service of Queen Victoria’s Jubilee 
Institute. J. S. Fairbairn.—p. 47. 
*Case of Thyropituitary Endocrinopathy. C. Worster-Drought.—p. 50. 
*Urea Concentration Test in Nephritis: Prognostic Value. R. Coope and 
H. W. Jones.—p. 51. 
Recording of Perimetric Tracings. F. Fergus.—p. 52. 
*Icterus Without Hemoglobinuria After Quinine Treatment. 
and G. H. Peall.—p. 53. 
*Detoxication in Treatment of Burns. 
Tonsillectomy. W. O. Lodge.—p. 56. 


ae Obstruction from Undigested Potato. W. E. M. Wardill.— 
56. 


Sesiateiaieliabs of Rib. M. Y. Paget.—p. 56. 


Lowering Maternal Mortality.x—As an example of what 
might be arrived at in obstetric practice, Fairbairn cites 
figures from the East End Mothers’ Lying-In Home. Though 
a self-contained unit, with both a district and a hospital 
practice, the ordinary work is carried on by midwives, and 
the antenatal supervision and the rendering of medical ‘aid 
when called for by the midwives are in the hands of a local 
practitioner, who thereby has gained special experience. Its 
results are obtained among its own patients; it neither sends 
elsewhere its complicated midwifery nor takes difficult mid- 
wifery from outside its own patients, so that its work in that 
way differs from the ordinary maternity hospital. In the 
last four years, in 8,943 cases, it has a maternal mortality of 
0.67 per thousand deliveries, and a forceps rate of only 2.38 
per cent. In other words, it has one death for every 1,500 
deliveries, instead of one for every 250 live children born in 
the country as a whole. 

Thyropituitary Endocrinopathy.—Worster-Drought reports 
a case of exophthalmic goiter associated with increased func- 
tion of the anterior lobe of the pituitary gland and dimin- 
ished function of the posterior lobe. 

Urea Concentration Test in Nephritis—This paper by 
Coope and Jones does not aim at entering into a comparison 
of the varicus tests of renal inadequacy but is an attempt to 
investigate and follow up a series of cases of nephritis, using 
the simplest test of renal function (the urea concentration 
test of Maclean and de Wesselow) and assessing its value 
for prognosis. It is stated that for immediate prognosis the 
urea concentration test by itself is not of great iclp; but, 
always granted certain reservations, it is a very detinite help 
in forming a general prognostic judgment in a nephritic case. 
The authors lay much more stress on blood examination than 
on any test involving urinary analysis. 

Quinine Icterus Without Hemoglobinuria.—The interest of 
the case cited by Ross and Peall is mainly that, while 
intravascular hemolysis sufficient to produce marked clinical 
jaundice had taken place, hemoglobinuria did not develop. 

Detoxication Treatment of Burns.—The only substances 
Wilson has used to provoke osmosis toward the surface in 
the treatment of burns are sodium chloride and glycerin. The 
first indication, he says, is to induce abundant serous exuda- 
tion, and the second is to get it away from the injured surface. 


Edinburgh Medical Journal 
34: 1-60 (Jan.) 1927 
Cardiac Arrhythmia in H. P. Paton.—p. 1. 
Mental Deficiency. R. D. Clarkson.—p. 19. 
*Cistern Puncture in Children. D. Stewart.—p. 36. 
Case cf Median Cleft of Upper Lip. B. M. Dick.-—p. 45. 


Cistern Puncture in Children.—Stewart has made 127 punc- 
tures in eighteen children suffering from meningitis and in 
fifteen children for diagnosis, in whom meningitis was not 
found. He regards it as being safe, easy to make, and of 
great value in diagnosis and treatment. 


Glasgow Medical Journal 
107: 1-64 (Jan.) 1927 


Difficulties in Clinical Diagnosis and Prognosis of Chronic “— s Dis- 
ease. R. B. Ness.—p. 1 


G. R. Ross 
W. R. Wilson.—p. 54. 


Professional Education. G. H. Edington.—p. 19. 
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*Case of Charcot-Marie-Tooth Type of Muscular Atrophy. R. A. Currie. 
9 


*Bence-Jones Proteinuria: Urinary Excretion of Mineral Elements. R. A. 
Currie.—p. 31. 


Charcot-Marie Type of Muscuiar Atrophy.—In the case 
reported by Currie, the atrophy in the distal portions of the 
extremities, characteristic of this disease, involved the bones 
as well as the muscles. 


Urinary Excretion of Mineral Elements in Bence-Jones 
Proteinuria.—A case of Bence-Jones proteinuria was asso- 
ciated with such pronounced absorption of bone substance 
that the rate of excretion of the bone-forming elements by the 
urine was investigated by Currie. It was found to be approxi- 
mately double that of a control subject, which suggests that 
an appreciable loss of mineral matter was taking place and 
that the destruction of bone substance was progressive. The 
fact that the blood calcium remained normal is in accordance 
with recent work on osteomalacia and other diseases involving 
the skeletal system, in which it has been found that the blood 
calcium is not appreciably altered even when the loss of the 
bone-forming elements is very extensive. 


Journal of Laryngology and Otology, Edinburgh 
42: 1-80 (Jan.) 1927 
*Nerves of Face and Neck. C. A. Ballance and L. Colledge.—p. 1. 
Labyrinthitis, Complication of Middle Ear Suppuration: I. Clinical 
Consideration. A. L. Turner.—p. 22. 
Catarrhal Inflammation of Nasal Accessory Sinuses. O. Hirsch.—p. 39. 
Congenital Osseous Occlusion of Choanae. W. S. Thacker-Neville. 


—p. 48 


Nerves of Face and Neck.—Observations were made by 
Ballance and Colledge during the course of certain experi- 
ments on nerve anastomosis. They show the difference in size 
between the sensory and motor fibers of the superior laryngeai 
nerve, and the difference between the relations of the chorda 
tympani to the lingual nerve in man and monkey. 


Journal of State Medicine, London 
35: 1-62 (Jan.) 1927 
Infection and Resistance. W. W. C. Topley.—p. 2. 
*Rheumatism and Rheumatic Heart Disease in Children. R. Miller.—p. 25. 
Village Settlements for Tuberculous Workers. P. C. Varrier-Jones. 


—p. 34. 
"Occupational Dermatitis. W. J. O’Donovan.—p. 42. 
Case of Alleged Poisoning from Mildew. W. R. Smith.—p. 48. 


Rheumatism and Rheumatic Heart Disease in Children.— 
Evidence is presented by Miller to show that rheumatic infec- 
tion is essentially a disease of the children of the upper 
laboring or artisan class, living in damp rooms in an indus- 
trial town, attending an elementary school, and suffering from 
diseased tonsils. The most important predisposing factors are 
tonsillar disease, urbanization and industrialization, poverty 
and damp dwellings, the latter being the key factor. 


Occupational Dermatitis—O’Donovan suggests that the 
question of invalidity due to occupational diseases of the skin 
is so great and so important that it deserves the investigation 
of nothing less than a special commission. 


Lancet, London 
1: 1-60 (Jan. 1) 1927 
Prognosis. R. Hutchison.—p. 1. 
*Lipoid Nephrosis. T. 1. Bennett, D. T. Davies and E. C. Dodds.—p. 3. 
Serum Prophylaxis in Measles: Evaluation of Resulting Immunity. 
A. N. Kingsbury.—p. 7. 
*Osteogenesis Imperfecta. D. Hunter.—p. 9. 
*Gastroduodenostomy. R. Flint.—p. 12. 
Importance of Motility of Bacteria: Classification and Diagnosis. B. 

Pseudotuberculosis Rodentium. J. A. Arkwright.—p. 13. 
*Concentrated Carbon Arc Light. S. Lomholt.—p. 15. 

Treatment of Tuberculosis by Spahlinger’s Method. T. Nelson.—p. 16. 
*Effects of Prolonged Application of Cold to Eye. K. E. Madan.—p. 18. 
*Blackwater Fever in Scotland. J. S. Anderson.—p. 18. 

XXVI: Cases of Poisoning and Suspected Poisoning. G. R. Lynch. 

—p. 27. 

Lipoid Nephrosis.—Bennett et al. summarize their study 
as follows: Apart from albuminuria, it is difficult to demon- 
strate any clinical evidence of renal disorder in the dropsical 
type of “nephritis.” On account of the paucity of clinical and 
microscopic evidence of inflammation in many of these cases, 
they are frequently spoken of as examples of “nephrosis” 
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rather than “nephritis.” Hypercholesterolemia has been 
shown to be a conspicuous feature of these cases, in sharp 
contrast to those with uremia and cardiovascular changes, in 
which the cholesterol content of the blood is usually normal. 
The “myelin kidney” is probably the extreme development of 
the common anatomic change in this condition, which in 
milder cases exhibits itself merely as lipoid degeneration of 
the renal tubules. Examples are given of the cholesterol 
content of blood from these and other diseases. Cases are 
detailed (a) in which there was apparently pure lipoid 
nephrosis, and (b) in which this condition was complicated 
by nephritis, nitrogen retention, and uremia. The most 
promising treatment at present is by the “Epstein” diet and 
thyroid administration. The mechanism of the edema and 
the significance of the hypercholesterolemia in these cases 
cannot at present be explained. These cases are almost 
invariably chronic, and death is usually due either to a low- 
grade peritonitis or to uremia as a complication. The “large 
white kidney” is not a common finding at necropsy. 

Osteogenesis Imperfecta.—Hunter reports a case of osteo- 
genesis imperfecta associated with blue sclerotics. The 
family history was negative. Corresponding to the early 
onset at three weeks, there was dwarfism and deformity of 
the skull. The long bones had been fractured at least thirty 
times without violence, the left tibia alone escaping. Roent- 
geonograms showed the classic shape of the skull; the long 
bones, short and bowed, showed an extremely thin corticalis 
and faint spongiosa. The blood serum calcium and inorganic 
phosphate were normal. The total excretion of calcium on 
a known low calcium diet was the same as in a normal 
control. The effect of parathyroid extract-Collip in raising 
the blood calcium at the expense of skeletal calcium is dis- 
cussed. Reasons are given in support of a more complete 
inquiry into the calcium and phosphorus metabolism in cases 
not only of osteogenesis imperfecta but also of osteitis 
fibrosa. 


Gastroduodenostomy.— Flint has performed gastroduode- 
nostomy in nearly 200 cases with very gratifying results. 
There have not occurred any instances of attacks of discom- 
fort, flatulence and diarrhea following indiscretions in diet 
and so on, such as are seen after gastro-enterostomy in a 
certain number of cases—probably from 10 to 15 per cent. 
This sequel seems to be due to the stomach emptying rapidly 
into the jejunum, a part that is not intended to receive the 
stomach contents direct, and without a sufficient mixing of the 
contents with the important secretions poured into the duo- 
denum. There have not resulted any anastomotic ulcers when 
gastroduodenostomy has been done for chronic duodenal 
ulcer. The more physiologic disposition of the parts after 
gastroduodenostomy, as compared with gastro-enterostomy, 
probably accounts for the complete freedom from trouble 
after operation, and this, in Flint’s opinion, makes the former 
operation preferable to the latter, especially as there is no 
greater risk to the patient’s life, and probably a smaller risk 
of an ulcer at the anastomosis. There is a small percentage 
in which the operation is impossible or inadvisable. 

Value of Concentrated Carbon Arc Light.—In Lomholt’s 
opinion, Finsen’s treatment of lupus vulgaris with the con- 
centrated rays of a carbon arc remains the unrivaled treat- 
ment of choice of this troublesome disorder. He uses a 
water filter of 91 cm. thickness which lets the efficient ultra- 
violet rays pass untouched even through thick layers. 


Effect of Prolonged Application of Cold to Eye——Madan 
relates a case in which an attack of congestive glaucoma 
was brought on by the prolonged application of cold on an 
eye with as much as 8 diopters of myopia, which is unusual. 
Trephining showed itself just as satisfactory an operation as 
iridectomy. 

Blackwater Fever in Scotland—In the case recorded by 
Anderson, the disease developed more than four months after 
the patient had left an area in which it was endemic. 


Medical Journal of Australia, Sydney 
2: 821-854 (Dec. 18) 1926 
Heart and Neuroses. N. W. Markwell.—p. 826. 
Dyspepsia. H. H. Bullmore.—p. 836. 
Abdominal Tuberculosis. C. S. Colvin.—p. 840. 
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2: 855-878 (Dec. 25) 1926 
Bloodless Tonsillectomy. R. L. Rosenfield.—p. 861. 
Tonsillectomy: Clamp Guillotine. J. S. Davis.—p. 861. 
Treatment of Whooping Cough. F. Trinca.—p. 863. 
New “Lipiodol.” J. F. Mackeddie.—p. 865. 


Medical Journal of South Africa, Johannesburg 
22: 105-136 (Nov.) 1926 
Native Medical Service in French West Africa. FE. Thornton.—p. 108. 
Pudendal Parts of South African Bush Race, J. Drury and M. R. 
Drennan.—p. 11 
Visit to Electropath. 


F. O. Stohr.—p. 118. 
Induction of Labor. 


J. McGibbon.—p. 121. 


Practitioner, London 
118: 1-68 (Jan.) 1927 
*Effect of Tobacco Smoking on Digestive System. H. Rolleston.—p. 1. 
*Tobacco, Its Use and Abuse: Nervous and Mental Aspect. R. Armstrong- 
Jones.—p. 6. 
Physiologic Effects of Smoking. W. E. Dixon.—p. 20. 
Some Common Eye Conditions. Ba B. Harman.—p. 29. 
Anociation. G. W. Crile.—p. 
*End-Results of Immediate has Mobilization in Treatment of Joint 
Injuries. C. Willems.—p. 48. 
*Improved Method for Withdrawing Drugs of Addiction Without Dis- 
comfort to Patient. G. L. Scott.—p. 55. 


Effect of Tobacco Smoking on Digestive System.—Thlic 
irritation of cigarets smoked to the bitter end should, in 
Rolleston’s opinion, not be neglected as a possible factor in 
the causation of cancer of the lip. The hot smoke of certain 
tobaccos, and here personal idiosyncrasies play their part, 
produces in some persons soreness of the tongue, and reflexly 
increased salivation. Cases going on to carcinoma are prob- 
ably complicated by syphilitic disposition. Smoking does 
not favor dental caries; but in excess it may set up gingivitis, 
and in those prone to much deposition of “tartar” it helps to 
cause oral sepsis. In the presence of oral sepsis increased 
salivation may wash down more micro-organisms into the 
stomach and so cause gastritis. Rolleston wonders whether 
or not the condition variously known as idiopathic dilatation 
of the esophagus, cardiospasm or achalasia is in any case 
really due to smoking. The same is true of angina pectoris, 
dilatation of the stomach, hyperchlorhydria, with symptoms 
simulating duodenal ulcer, which indeed it thus disposes to, 
and nervous dyspepsia. As tobacco may cause headache and 
occasionally angina pectoris, presumably from coronary 
spasm, it is possible that attacks of angina abdominis may 
be precipitated by spasm induced by smoking. The mildly 
laxative effect of tobacco in seasoned smokers may be offered 
as an excuse for a pipe after breakfast. On the other hand, 
spastic constipation, due to spasm of various parts of the 
colon with colic very resistant to treatment other than 
abstinence from tobocco, is occasionally seen. In company 
with alcoholism and coffee drinking, excessive smoking is 
incriminated as a cause of pruritus ani. 

Nervous and Mental Aspect of Tobacco Smoking.— 
Armstrong-Jones asserts that tobacco is a sedative with 
pronounced physical effects, supplemented by the arousal of 
the esthetic emotions when smoked. Speaking generally, 
tobacco smoking in moderation is not injurious to grown-up 
people; indeed, on the contrary, it exercises a soothing 
influence when the nervous system is irritable. With some 
persons it contributes to calm thought and continuous mental 
exertion. Tobacco when smoked should always be of the 
best, with a pleasant aroma and pleasing to look at; and not 
the hard, coarse, commoner varieties. Of the various forms, 
again in moderation, cigaret smoking is the most wholesome 
or, perhaps, it should be stated, the least harmful, preferably 
also without a holder. Pipe smoking is the commonest form 
of smoking, and the bowl should be shallow to allow more 
air and more frequent refilling. A large, dirty, capacious 
bow! is unwholesome. Pipe smoking, to be enjoyable, pre- 
supposes sound teeth and demands the use of the tooth-brush 
at least twice a day; otherwise pyorrhea, with a long train of 
ailments, may result. Cigar smoking is believed to be better, 
cleaner and less toxic than a pipe, but is more expensive. A 
short cigar is better than a long one. Tobacco smoking is 
injurious to growing youth in any form; in them it is not 
infrequently associated with the craving for alcohol, and 
hence must be avoided. 
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End-Results of Willems’ Treatment.—Willems has had 
opportunity to examine fifteen cases of injuries to the knee 
and five of injuries to the elbow, from seven to eight years 
after treatment according to his teachings. Of the twenty 
patients, fifteen were not infected, and five had purulent 
arthritis. In all these cases of old wounds, examination at 
the present time shows that not only is the functioning of 
the joints maintained in all cases, but in some cases, as far 
as could be ascertained by a somewhat perfunctory examina- 
tion, the results aimed at had been achieved in a completely 
satisfactory manner. In certain cases, the bone injuries have 
joined up so well that they cannot longer be found. In other 
cases, however, and especially after suppurative arthritis, 
there has been a large production of osteophytes around the 
seat of the original injury. In these cases the mobility of 
the joint is hardly affected, because the bony growths have 
developed outward. In fact, all patients have retained a 
remarkable degree of musculature, even those who have had 
suppurative arthritis. 


Treatment of Drug Addiction.—A modified use of Lam- 
bert’s method is described by Scott. The treatment consists 
essentially in a far more gradual and cautious withdrawal 
of morphine (or other drug), covered by two successive 
waves, as it were, of overdosage by a special mixture which 
contains equal parts of the tincture of belladonna and the 
fluid extracts of hyoscyamus and xanthoxylum (the pharmaco- 
logic properties of which latter drug appear to be doubtful) 
administered in increasing doses, and phenobarbital, respec- 
tively. It is spread over a period of from ten to fourteen 
days. The reduction of morphine takes place pari passu with 
these two processes, and is timed to be completed when the 
maximum dosage of phenobarbital is nearly reached. 
Delirium is not produced, only a slight and transient con- 
fusion being aimed at. Distress should not be felt at any 
stage; there is nothing in the nature of a “crisis”; and it 
remains to inform the patient three days afterward that he 
is morphine-free. Insomnia is rarely troublesome, and a 
proportion of patients regain normal sleep very rapidly. 
Treatment is discontinued at night. 


Kinki Gynecological Society Journal, Kyoto, Japan 
9:1-8 (Dec.) 1926 

*Influence of Tuberculotoxins on Fertility: I. 
Yoshida.—p. 1. 

Id.: Il. On Female Genitals. M. Yoshida.—p. 2. 

Effect of Tuberculosis on Pregnancy. M. Yoshida.—p. 3. 

Physiology and Pina of Fetal Kidney. K. Ogasawara and M. 
Yoshida.—p. 

*How Does me Affect Action of Epinephrine on Puerperal Uterus? 
F. Hazama and K. Tani.—p. 4. 

Pharmacologic Investigations of Round Ligament of Uterus. 


On Spermatozoa, M. 


K. Tani, 


—p. 6. 
*Closing up Amputated Ureter. 
Physiologic Investigation of Fetus: I. 


H. Sakuma.—p. 7. 
Pepsin. T. Sugano.—p. 8. 


Influence of Tuberculotoxins on Fertility—According to 
Yoshida, tuberculotoxins interfere with fertility, mainly by 
causing degeneration of ovarian follicles. 


Does Placenta Prevent Inverse Epinephrine Action?—Why 
are rabbits, which are strict vegetarians, prone to eat their 
placentas? This question led Hazama and Tani to an experi- 
mental research. They determined that the rabbit placenta 
at the end of pregnancy or after a normal birth prevented 
the inverse epinephrine action. This was not the case when 
the rabbit’s placenta of an early stage of pregnancy or a 
human placenta taken after delivery was used. The epi- 
nephrine inverse reaction was not affected. It is concluded 
that the placentas referred to last favor the secretion of milk 
and stimulate uterine contraction, thus promoting involution. 


Closing up Amputated Ureter.—Sakuma recommends twist- 
ing the stump of a resected ureter three times on its long 
axis, thus fixing it. 


Sei-I-Kwai Medical Journal, Tokyo 
45: 1-28 (Dec.) 1926 
Internal Urethrotomy. I. Watanabe.—p. 1. 
Sensibilization and Protection of Capillary Active Substances and Non- 


electrolytes on Agglutination of Bacteria, Blood Cells, etc. 
K. Kobayashi.—p. 18. 


Spontaneous Agglutination. Y. Suzuki,.—p. 23. 
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Bulletin de l’Académie de Médecine, Paris 
97: 1-38 (Jan. 4) 1927 
*Diabetes Mellitus Does Not Resist Insulin. M. Labbé.—p. 21. 
Appendicitis of Parasitic Origin. C. P. Caplesco.—p. 31. 
Determination of Oxalic Acid in Urine. J. Khouri.—p. 35. 
97: 39-99 (Jan. 11) 1927 
Ion Acidity and Chemical Composition of St. Nectaire Waters. Lescoeur 
and Sérane.—p. 89. 
Temporary Osteosynthesis as Aid in Rotating a Bone About Its Axis. 
L. Ombrédanne.—p. 94. 
Infection of the Lens of the Eye. V. Morax.—p. 96. 


True Diabetes Is Not Refractory to Insulin.—Labbé is 
persuaded that cases of diabetic glycosuria refractory to 
insulin do not exist. Insulin treatment fails in renal diabetes, 
in which the regulation of glucose is normal. In this case, 
insulin and strict diet may cause loss in weight and hypo- 
glycemia. In glycosuria from congestion and cirrhosis of the 
liver, insulin is without effect. It is beneficial in hyper- 
glycemic diabetes complicated with hepatic cirrhosis; its 
action is only retarded. There may be resistance to insulin 
in glycosuria associated with changes in endocrine glands, 
such as the thyroid, pituitary or suprarenals. In case of 
intercurrent infection, the doses of insulin should be increased 
in order to overcome the resulting resistance to the treatment. 
The main causes of the failure of insulin are insufficient doses 
and inappropriate diet. 


Bulletins de la Société Médicale des Hépitaux, Paris 
50: 1741-1786 (Dec. 24) 1926 

Role of the Physician in Combating Tuberculosis. E. Rist.—p. 1741. 

Sodium Salicylate Plus Glucose in Treatment of Encephalitis. R. Benard 
et al.—p. 1751. 

Case of Simultaneous Herpes and Chickenpox. Lévy-Valensi et al.— 
p. 1752. 

Myastheniform Lesions of the Soft Palate in Tuberculosis, Lévy-Valensi 
et al.—p. 1753. 

*Hereditary Bone Malformations. O. Crouzon et’ al.—p. 1754. 

Pseudo-Achondroplasia Involving Hip and Shoulder Joints. O. Crouzon 
and C. Vogt.—-p. 1759. 

*Acidosis in Nephritis. F. Rathery and J. Marie.—p. 1766. 

Medullary Lymphomatosis with Leukopenia. Roch and J. Mozer.—p. 1772, 

Case of Congenital Rigidity of Pallidal Origin, C. I. Urechia and S. 
Mihalesco.—p. 1778. 

Thoracoplasty in Treatment of Bronchopneumonia. Sayé.—p. 1780. 

Two Cases of Phrenicotomy in Pulmonary Tuberculosis. Sayé.—p. 1782. 

Case of Congenital Chorea. C. I. Urechia and S. Mihalesco.—p. 1785. 


Hereditary Bone Deformity, Dissimilar in Offspring.—In 
Crouzon, Braun and Delafontaine’s case the mother, aged 81, 
had been affected with Paget’s disease for over ten years. 
Her daughter, aged 59, a dwarf, presented curvature of both 
tibias. The deformity of the lower limbs had developed 
gradually from the age of 6 months. Roentgen-ray examina- 
tion revealed generalized rarefaction of the bones. An 
analogous deformity was present in a brother of the younger 
woman. Neither osteomalacia nor syphilis could be con- 
sidered as unquestionable factors in the pathogenesis. 

Acidosis in Nephritis——Rathery and J. Marie report three 
cases of fatal acute or chronic nephritis with hyperazotemia 
and acidosis. The latter was characterized by considerable 
reduction of the alkali reserve and a negative pu reaction on 
the sodium bicarbonate test. The pa of the blood remained 
normal (7.35) even when the alkali reserve dropped to 21. 
The pu of the urine was 6.4 and 5.4, reaching 7 in one patient 
a few days before death. Kiissmaul’s respiration occurred 
in one; Cheyne-Stokes’ respiration was not observed. Sodium 
bicarbonate treatment did not modify the alkali reserve. 


Comptes Rendus de la Société de Biologie, Paris 


95: 1389-1460 (Dec. 10) 1926. Partial Index 


.*Excretion of Nitrogen by Chicken Embryo. J. Needham.—p. 1399. 


*Polypeptidemia Index and Deamination Index. P. Cristol and A. Puech. 
—p. 1401. 

*Active Immunization by the Mouth in Animals. G. Ramon and E, 
Grasset.—p. 1405. 

*Passive Immunization by the Mouth in Animals. E. Grasset.—p. 1407. 

*Active or Passive Immunization by the Mouth in Man. G. Ramon and 
C. Zoeller.—p. 1409. 

*Phenomenon of Allergy in the Skin from Tuberculous Filtrates. R. 
Debré et al.—p. 1425. 

*Removal and Grafting of the Sinus Node. P. Rylant.—p. 1439. 

*Pain Reaction in Cancer Tissue. R. Reding and A, Slosse.—p. 1442. 
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*Influence of Methenamine on Vascular Permeability. M. Le Févre de 
Arric and M. Millet.—p. 1443. 

*Regulation of Respiration in Tunicates. O. V. Hykes.—p. 1452. 


*Action of Antibacterial Serum in Lysis from Bacteriophage. J. da Costa 
Cruz.—p. 1457. 


Excretion of Nitrogen in Chicken Embryo.—Needham 
measured daily the amount of ammonia, urea and uric acid in 
the chicken embryo, in the membranes and in the amniotic and 
allantoid fluids, in the course of hatching. On the fifth day, 
the relative amount of uric acid in the total nitrogen was 7; of 
urea, 62, and of ammonia, 55. On the tenth day, the per- 
centage of ammonia was 3 or 4, that of urea 10, and of uric 
acid 87. These proportions remained unchanged until the 
end of hatching. This agreed with the fact that in the 
developing organism first the metabolism of carbohydrates is 
the most active, later that of proteins and finally that of fats. 
In accordance with Sakuragi’s researches, egg albumin 
appeared to be used in the phenomena of oxidation and 
ovomucoid in the structure of the organism. 


Polypeptidemia Index and Deamination Index.—Cristol and 
Puech recall that the polypeptidemia index is the difference 
between the total trichloracetic nitrogen and the total phos- 
photungstic nitrogen found in the serum. They compare 
this index with the deamination index of Olivier and Herbain, 
which indicates the relation between the polypeptidemia index 
and the total trichloracetic nitrogen. The polypeptidemia 
index, they say, is an absolute index while the other is only 
a relative index of polypeptidemia. In hepatic insufficiency 
the deamination coefficient is high because the amount of urea 
is small. In uremia the coefficient is low because the amount 
of urea is large. In this case, the deamination index proves. 
to be high (from 0.27 to 0.31). On the other hand, the poly- 
peptidemia index is low in hepatic diseases and is high in 
renal diseases, corresponding to the qualitative reactions of 
the polypeptids. 

Active Immunization by the Mouth.—Tetanus toxin or ana- 
toxin was given to rabbits and guinea-pigs by the mouth. An 
active immunity was readily induced in the animals, especially 
in the rabbits. The immunity appeared at the same time as 
that from subcutaneous injection of the antigen, but its inten- 
sity was considerably less. The same results, Ramon and 
Grasset assert, were observed with diphtheria toxin or 
anatoxin. 


Passive Immunization by the Mouth.—Diphtheria or tetanus 
antiserum was given by Grasset to rabbits and guinea-pigs. 
by the mouth; in some cases it was preceded by administra- 
tion of bile, in others not. The passive immunity was. 
markedly weaker than that induced with subcutaneous injec- 
tion of the antiserum. 


Active and Passive Immunization by the Mouth in Man.— 
Ramon and Zoeller found that ingestion of diphtheria or 
tetanus anatoxin or of tetanus antiserum does not confer 
immunity, even if bile is ingested before the toxin. 


Phenomenon of Allergy in the Skin from Tuberculous. 
Filtrates.—Filtrates of human tubercle bacilli were injected 
subcutaneously in guinea-pigs. The animals developed neither 
local nor general reaction. Twenty-five days later the injec- 
tion was repeated. After four days a large blackish slough 
developed at the site of the injection. Marked changes in 
the general condition did not occur. Macroscopic examina- 
tion did not reveal lesions in the organs or in the glands. 
This skin reaction was similar to Koch’s phenomenon, the 
more so in that it was associated with a positive intradermal 
reaction to tuberculin. 


Removal and Grafting of the Node of Keith and Flack.— 
Rylant removed the sino-atrial node in rabbits, cats, goats 
and sheep. This induced an immediate slowing of the sinus 


rhythm and reduction of the intervals between the auricular 


and ventricular complexes (P-R) in the electrocardiogram. 
The changes were permanent. Partial removal of the sinus 
node brought on a partial sino-auricular block and prolonged 
P-R intervals, without changes in the rhythm. Reimplanta- 
tion of the node in the right auricle soon after removal 
resulted in prompt restoration of the nodal function and of 
normal heart beats. The restoration of normal cardiac 
activity was lasting. The sinus node removed from one 
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animal was implanted in another animal of the same species. 
Function of the implant was manifest in 50 per cent of the 
animals; in the remainder, absorption of the implant occurred. 
The sinus node was removed in one animal and implanted 
in an inimal of a different species. 
restoration of a normal rhythm, but after about twenty days 
the graft was absorbed in all; the heart beats returned to 
the coronary type. Of 105 animals on which this operation 
was performed, fifteen died. The results confirm the fact 
that the node of Keith and Flack regulates the heart beats 
even when a morphologic connection of the sinus node with 
the auricle does not exist. 

Sensitiveness of Malignant Tissue to Pituitary Extract.— 
From 0.5 to 1 cc. of pituitary extract was injected in each 
of eighty patients with cancer. Three or five minutes later 
a severe pain appeared in the tumor. The pain gradually 
increased up to the tenth minute; it disappeared ten minutes 
later. The phenomenon was observed in 80 per cent of the 
patients injected. The pain reaction did not appear to be 
connected with the histologic nature of the malignant tissue 
or with the quantity of smooth muscular fibers in the involved 
organ. The reaction was negative in patients with various 
nonmalignant ulcers or with tuberculous or syphilitic tumors. 
Researches which are going on have proved so far that the 
pain is not due to vasoconstriction from the pituitary extract. 

Influence of Methenamine on Retention of Tetanus Toxin. 
—A rabbit was injected intravenously with tetanus toxin. 
The animal developed only slight paresis. Another rabbit 
was injected first with methenamine subcutaneously, an hour 
later with tetanus toxin by the vein. The animal died on 
the sixth day from generalized tetanus. A fifth part of the 
same dose of the toxin was injected intraspinally; it killed 
the rabbit in sixteen hours. Le Févre de Arric and Millet 
draw the conclusion that methenamine enhances the perme- 
ability of the vascular endothelium for tetanus toxin, thus 
favoring retention of the latter in the nerve cells. 

Regulation of Respiratory Movements in Tunicates.—Sal- 
pas were placed in a glass of sea water, and a current of 
oxygen was introduced therein. An excess of oxygen 
decreased the number of respiratory movements.. Then a 
current of carbon dioxide was added. The carbon dioxide 
distinctly stimulated respiration when it was introduced 
under low tension. 

Action of Bacterial Antiserum in Lysis from Bacterio- 
phage.—Flexner’s serum was mixed with dilutions of the 
bacteriophage. The serum did not display an antilytic prop- 
erty even when the concentration of the dilution was such 
as to impede the reproduction of the bacteriophage. Some 
of the serum was placed in three tubes. Into one an emul- 
sion of washed Flexner bacilli was introduced, into another 
an emulsion of the killed bacilli, and into a third Martin’s 
bouillon. One drop of a culture of living Flexner bacilli 
and a dilution of bacteriophage were now added to the con- 
tents of each of the tubes. It appeared that the serum is 
unable either to impede the lytic action of the bacteriophae 
or to inhibit the reproduction of the latter. This is due to 
adsorption of the antibodies of the serum by homologous 
bacteria free of the bacteriophage. It is probable that the 
two phenomena represent various degrees of the same prop- 
erty, ascribable exclusively to bacterial antibodies. 


Encéphale, Paris 
21: 577-656 (Sept.-Oct.) 1926 
From Psychanalysis to Psychosynthesis. A. Maeder.—p. 577. 
Hyperventilation of the Lung. A. Radovici.—p. 590. 
Body Fluids in Epilepsy. R. Rafflin.—p. 605. 
| Thalamovegetative Syndrome. S. Davidencoff.—p. 613. 
Mania with Mental Confusion. J. Lautier.—p. 617. 


Paris Médical 
@3: 1-36 (Jan. 1) 1927 
Tuberculosis in 1927. P. Lereboullet and M. Lelong.—p. 1. 
*The Onset of Tuberculosis in Man. L. Bernard.—p. 14. 
*Pleural Pouch Filled with Gas in Induced Pneumothorax. E. Sergent 
and H. Durand.—p. 22. 
— Adhesions in Artificial Pneumothorax. A. Pissavy and J. Pissavy. 
. 28. 


Bacilli in the Sputum and Evolution of Tuberculosis. E. Buc and A. 
Picat.—p. 30. 
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The Onset of Tuberculosis in Man.—Bernard sustains the 
theory that the onset of tuberculous infection can always be 
traced to early childhood. Tuberculosis in the adult repre- 
sents a superinfection. It is the result of contagion supple- 
menting that received in infancy, or it represents merely an 


. awakening of the early infection. Thus the superinfection is 


exogenous or endogenous. Tuberculous infection occurring 
in young children may prove fatal. On the other hand, it 
may be extinguished. In the latter case, the presence of 
tubercle bacilli is revealed only by a positive tuberculin 
reaction. In large cities the tuberculin reaction is positive 
in from 90 to 97 per cent of healthy adults. The contagion 
of the infant occurs from contact with a member of the 
family, chiefly the mother. The infection is the result of 
repeated inoculations. Separation of the infant from the con- 
tagious environment is the most effectual prophylactic mea- 
sure. Six years’ experience has proved that removal of the 
child immediately after birth averts absolutely the danger of 
tuberculosis. 


Distention of Retrosternal Pleural Sinus with Gas in Arti- 
ficial Pneumothorax.—Sergent and Durand report eleven 
cases in which artificial pneumothorax caused distention with 
gas of the retrosternal pleural sinus on the side opposite that 
of the insufflation. Presence of the gas in the pouch is ascer- 
tained on roentgen-ray examination and on auscultation. The 
occurrence will be found more frequently if every pneumo- 
thorax is examined systematically in the oblique and trans- 
verse positions and not in the anteroposterior position alone. 
In the cases here reported, the two pleuras were involved 
with equal frequency. Most of the patients were young 
women, aged from 14 to 23. The gaseous pleural hernia 
appeared usually after repeated insufflations, the volume of 
the insufflated air reaching from 400 to 700 cc. Accumulation 
of air in this part of the pleura is explained by the presence 
of relaxed cellular tissue taking the place of the thymus. The 
pouch of gas does not aggravate the pneumothorax. How- 
ever, it is an indication that the insufflations should be given 
at longer intervals and under reduced pressure. 


Presse Médicale, Paris 
35: 1-16 (Jan. 1) 1927 
Antigonococcus Serum in Treatment of Gonorrheal Rheumatism and 
Septicemia. P. Ravaut and Ducourtioux.—p. 1. 
*Method for Detection of Intestinal Parasites. R. Deschiens.—p. 3. 


How to Detect Parasitic Infections of the Digestive Tract. 
—Deschiens calls the phase during which the cysts or eggs of 
the intestinal worms temporarily disappear from the stools 
the negative phase. In protozoal infection the negative phases 
last from three to seven days; in helminthic infection they 
are much shorter. A single examination of the stools may 
coincide with a negative phase and thus lead to an erroneous 
diagnosis. The stools should therefore be examined on eight 
successive days. In order to render this possible in ambula- 
tory practice, the following method is suggested: The patient 
with presumed helminthiasis is provided with eight tubes of 
the kind used for medicated tablets and with 100 cc. of a 
5 per cent solution of formaldehyde. He is requested to place 
a small piece of the stool of each day in one of the tubes, to 
fill the tube with formaldehyde solution and to cork. The 
method can be simplified by using one larger jar, such as 
serves for ointments or preserves. The jar is filled with 
100 or 200 cc. of the formaldehyde solution. The stools to 
be examined are homogeneized and treated by enrichment. 


35: 17-32 (Jan. 5) 1927 
*Réle of Filtrable Virus in Tuberculous apremy: 
Dufourt.—p. 17. 
Ligation of Thyroid Arteries in Exophthalmic Goiter. 


F. Arloing and A. 


H. Welti.—p. 19. 


Role of Filtrable Tuberculous Virus in Tuberculous Hered- 
ity—Arloing and Dufourt recall the results of their researches 
demonstrating the passage of the filtrable tuberculous virus 
through the human placenta. Observations on infants of 
tuberculous mothers, verified at necropsy, indicated that the 
virulence of the filtrable virus varies. In recent experiments, 
new-born guinea-pigs were inoculated with viruses from 
various sources. In one group of the animals, the gain in 


weight was abnormally low. In others, the inoculation was 
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followed by emaciation and cachexia ending in death after 
one or two months. Still another group developed only a 
positive reaction to tuberculin. The allergic condition dis- 
appeared definitely after a few weeks. The facts suggest that 


tests in infants from tuberculous mothers should be made - 


with tuberculin of a higher concentration than that usually 


employed. Otherwise the presence of the transient, attenuated © 


virus may not be detected. 


35: 33-48 (Jan. 8) 1927 
“Arrhythmia and Cardiac Insufficiency in Goiter. C. Lian et al.—p. 33. 
Spontaneous Closure of Gastric Perforation. G. Aigrot.—p. 35, 


Anatomic and Clinical Study of Infectious Endocarditis. J. Rouillard. 
—p. 36. 


Arrhythmia and Cardiac Insufficiency from Goiter.—Lian, 
Lyon-Caen and Pollet found insufficiency of the heart with 
arrhythmia ir 10 per cent of their patients with exophthalmic 
goiter or with toxic adenoma of the thyroid (toxic goiter). 
Jn simple goiter, arrhythmia is not unusual. Paroxysmal 
fibrillation associated with flutter is the most frequent form 
of the arrhythmia. Auto-intoxication with abnormal products 
of thyroid secretion causes the arrhythmia. Logically the 
treatment should be directed chiefly to the thyroid disease. 
In exophthalmic goiter roentgen rays are the treatment of 
choice and electric currents an effectual adjuvant. In toxic 
goiter, electrotherapy and treatment with iodine should pre- 
cede operation. Digitalis and quinidine sulphate may over- 
come the arrhythmia. In simple goiter partial thyroidectomy 
is indicated if medical treatment fails. Surgical intervention 
in this case may prevent the complicating cardiac disturbances. 


Revue Francaise d’Endocrinologie, Paris 
4: 301-380 (Oct.) 1926 
Endocrinology in Russia. D. M. Rossiysky.—p. 301. 
*lpinephrine in Treatment of Bronchospirochetosis. J. Sabrazés.—p. 315. 
Transplantation of Ovary in Endocrine Disorders. M. G. Serdjukoff. 
—p. 321, 
*Metabolism in Eunuchs. Vedel et al.—p. 332. 
Cancer and Organotherapy. Naamé.—p. 339. 


Epinephrine Treatment in Hemorrhagic Bronchospiro- 
chetosis.—Sabrazés obtained excellent results from epineph- 
rine in a case of hemorrhagic bronchitis caused by Bacillus 
fusiformis and Spirochaeta bronchialis. Fifteen drops of a 
0.1 per cent solution of epinephrine hydrochloride was given 
twice a day, between meals, in a little water. The patient 
recovered completely after three months of this treatment 
without other remedies. All the usual measures, tried dur- 
ing the five years of the disease, had failed. The favorable 
action of epinephrine was noted in several similar cases. The 
epinephrine solution may be administered by the nose or 
rectum; also it may be injected subcutaneously or intra- 
muscularly. Suprarenal extract given by the mouth or in 
injections enhances the effect of the treatment. Injections 
of extract of the posterior pituitary lobe may also be 
advisable. 


Creatine Metabolism in Eunuchs.—Vedel, Puech and Lang's 
observation was made on a eunuch, deprived of the genital 
organs at the age of 58. There was regression of secondary 
male characteristics and development of secondary female 
characteristics. The fact is emphasized that creatine was 
not found in the urine. This contradicts Read’s statement 
that creatinuria goes along with feminization. Doubt is 
therefore expressed whether creatinuria is a chemical sex 
sign of the female, although it occurs during the menses and 
pregnancy. Creatinuria in the woman is the result of an 
incomplete creatine metabolism, an intermediary stage 
between the creatine metabolism in the child and that in the 
adult man. It may be due, among other causes, to a relatively 
less developed muscular apparatus. 


Revue Francaise de Pédiatrie, Paris 
2: 567-686 (Nov.) 1926 
*Eczema in Infants. E. Lesné and A. Boutelier.—p. 
*Primary Tuberculous Meningitis in Children, R. Dobos and Crémieu- 
Alcan.—p. 604, 
Neuro-Arthritic Attacks as Clinical Entity. M. Michalowicz.—p. 631. 
Feces of Normal Young Children. R. Goiffon and G. Barron.--p. 647. 
Roentgen Rays in Pediatrics. P. Duhem and J. Dubost.—p. 657. 
Nervous Diseases of Children in 1925-1926. Leenhardt et al.—p. 672. 


A. M. A. 
ARCH 19, 1927 

Eczema in the New-Born.—Lesné and Boutelier’s paper 
contains a detailed study of eczema in infancy. They describe 
the clinical forms, discuss the diagnosis and prognosis, and 
suggest methods for local and general treatment. The con- 
clusion is that eczema represents a “cutaneous reaction” 
occurring in a sensitized skin. A constitution predisposing 
to the reaction is another factor. Various external causes 
may bring on irritation of the skin, though milk appears to 
be the principal agent of sensitization. The latter is favored 
by insufficiency of digestive enzymes or by defective function 
on the part of the liver and kidneys. 


Etiology of Primary Tuberculous Meningitis in Children.— 
Debré and Crémieu-Alcan’s observations were made on 
seventy children, aged from 2 to 15 years, with primary tuber- 
culous meningitis. In 64 per cent of the cases contagion 
occurred outside the family; the origin of the chronic forms 
of tuberculosis is chiefly in the family. This tends to confirm 
the opinion that children living in a tuberculous environment 
possess, if not an hereditary, at least an acquired immunity. 
Repeated contaminations evidently attenuate to some degree 
the severity of superinfections. On the other hand, children 
of healthy families, free from tubercle bacilli, are unable to 
resist a massive accidental contamination and contract acute 
tuberculosis. The latent period was not more than a year 
and a half, while in tuberculosis of bones and joints, it is 


_ from two to five years, and still longer in chronic pulmonary 


tuberculosis. Persons. conveying the contagion were usually 
affected with a grave form of tuberculosis. Infectious dis- 
eases, congenital syphilis or mental defects did not seem to 
influence the appearance of tuberculous meningitis. The dis- 
ease developed most frequently in the spring and fall. 


Schweizerische medizinische Wochenschrift, Basel 
56: 1185-1208 (Dec. 11) 1926 
*Bacteriophage and Intestine. A. Dimtza.—p. 1185. 
Graphic Representation of Hemoglobin Quotient. W. Knoll.—p. 1187. 
Cesarean Section. E. Frey.—p. 1188. C’td. 
Isacen After Laparotomy. W. Neuweiler.—p. 1195. 


Bacteriophage and Intestine——Dimtza concludes from his 
investigations that the relative sterility of the duodenum and 
jejunum in rabbits is not due to bacteriophage. 


Pediatria, Naples 
34: 1333-1375 (Dec. 15) 1926 
*Vitamin A in Vegetable Oils. U. de Gironcoli.—p, 1333. 
The Blood After Heliotherapy for Tuberculosis. D. Angarano.—p. 1349. 
*Experimental Anterior Poliomyelitis. G. Jemma.—p. 1363. 
Pseudomalarial Epidemic Meningitis. M. Misasi.—p. 1372, 


Vitamin A in Vegetable Oils.—Gironcoli concludes from 
clinical observations that olive oil contains the fat-soluble 
vitamin. It seemed to be absent in the oil from soya beans. 


Experimental Anterior Poliomyelitis.—Jemma _ induced 
poliomyelitis in young rabbits (weighing from 700 to 800 Gm.) 
by intracranial injection of cerebrospinal fluid withdrawn 
from a patient between the first and fifth days of the disease. 
The disease was transmissible from one animal to the other 
by inoculation with the emulsion of the brain. 


Policlinico, Rome 
33: 1739-1776 (Dec. 13) 1926 
So-Called Primary Purpuras. L. Sabatini.—p. 1739. 
*“Sanocrysin’’ Treatment. G. Mendes.—p. 1743. C’en. 
Endocrine Hypersensitiveness of the Skin to Light. G. D’Amato.—p. 1750. 


“Sanocrysin” Treatment.—Mendes concludes that “Sano- 


crysin” does not possess any advantage over the other 
numerous commercial products. 


33: 597-644 (Dec. 15) 1926. Surgical Section 
Roentgen-Ray Study of Osteomyelitis. G. Cairo.—p. 597. 
Traumatic Aneurysm of Vertebral Artery. A. Giglio.—p. 612. 
*Creatine Substances. M. Marongiu.—p. 619. 

Absence of Patelias Plus Pes Equinus. M. Salaghi. —p. 640. 


Creatine Substances After Anesthesia and in Certain Dis- 
eases.—Marongiu concludes that muscles injured by chloro- 
form anesthesia excrete increased amounts of creatine. Its 
transformation into creatinine occurs in the liver and may 
be related in some way to the normal metabolism of carbo- 
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hydrates. Although the spleen does not directly influence the 
metabolism of creatine and creatinine, splenectomy is followed 
at first by retardation in the transformation of creatine into 
creatinine. This may be due to alterations in the organism, 
especially of the liver, determined by the splenectomy. 


Riforma Medica, Naples 
42: 1177-1200 (Dec. 13) 1926 
Cancer Simulating Dermatomycosis. M. Cusani.—p. 1177. 
*Etiology of Rous Sarcoma. M. Lapidari.—p. 1179. 
A Gout Syndrome. G. Sofré.—p. 1181. 
Tubo-Ovarian Cysts. P. Manetta.—p. 1193. 


Etiology of Rous Sarcoma.—Lapidari had entirely negative 
results when repeating Gye’s experiments. The “specific 
substance” is only the result of an insufficient treatment of 
the filtrate with chloroform. The alleged culture is only a 
maceration of the tumor. The results on human tumors were 
also negative. 


Rivista di Clinica Pediatrica, Florence 
24: 793-864 (Dec. 15) 1926 
Gonococecus Ostcarthritis in Infants. M. Raspi.—p. 793. 
A “Roentgen-Rey Child.” P. Barbacci.—p. 806. 
Lamblia Dysentery in Children. G. Graziani.—p. 812. 


Revista Médica Latino-Americana, Buenos Aires 

12: 161-316 (Nov.) 1926 

*Eustrongylus Visceralis. D. Greenway.—p. 161. 

Diabetes and the Puerperium. J. B. Gonzalez.—p. 168. 

*Transmission of Leprosy to the Lower Monkey. A. H. Roffo.—p. 181. 

Sclerogummatous Syphilis of the Kidney. F. R. Ruiz.—p. 187. 

The New Mother. A. I. Sosa Sanchez.—p. 202. 

Torsion Dystonia, A. S. Marotta.—p. 214. 

Craneal Fractures. A. Yodice.—p. 242. 

Treatment of Parkinsonism. R. Hernandez Ramirez.—p. 253. 


Eustrongylus Visceralis in the Dog.—Houssay found five 
nematodes in the peritoneum of an experimental dog. On 
examination by Greenway they proved to be Eustrongylus 
visceralis. The illustrations demonstrate their characters. 
Eggs did not appear in the urine. Necropsy did not bring 
more parasites to light, nor did the urinary tract exhibit any 
gross lesions. The peritoneal location seems to have been 
primary. In the literature Houssay found only ten cases of 
Eustrongylus visceralis infestation in man; six of these were 
cited by Blanchard in 1889. 


Experimental Lepromas in the Monkey.—Roffo inoculated 
leprous material from human beings in twenty-two monkeys, 
some American, such as capuchins and carayas, and others 
African (Macacus sinicus). Three developed granular tissue, 
histologically and bacteriologically similar to human lepro- 
mas. In another group, including one macacus and four 
capuchins, the first named was the only one infected. The 
receptivity of the monkeys varied according to the infectious- 
ness of the material. The incubation period was from thirty 
to thirty-five days. After sixty days the lesions usually 
tended to retrogress. The manifestations seemed more severe 
and durable in the African monkeys, as is the case with other 
so-called human diseases, such as syphilis. The induced 
infection is purely local and self-limited, never assuming the 
generalized progressive form of human leprosy. 


Revista Méd.-Quirurgica de los Hospitales, Bogota 
2: 312-358 (April) 1926 
Role of Sympathicotonia in Dispepsia. A. Luque B.—p. 312. C’td. 
Auditory Sensibility. V. Ribon.—p. 343 
*Tutocaine in Spinal Anesthesia. L. Leyva Pereira.—p. 347. 
*Giant Vesical Stone. G. Esguerra Serrano.—p. 350. 


Tutocaine in Spinal Anesthesia—Tutocaine has been suc- 
cessfully used by Leyva for spinal anesthesia in about seventy 
cases. Headache occasionally occurs, but is less severe than 
after procaine hydrochloride. Retching is rare. In hernia and 
hemorrhoid cases, urinary retention may develop as after any 
other anesthetic. Caffeine is injected subcutaneously after 
the induction of anesthesia. Tutocaine is a vasodilator and 
wounds may bleed easily. The patients’ ages varied from 
9 to 65 years. The strength used was 5 per cent and the dose 
varied from 0.02 Gm. in children to 0.065 Gm. in adults. 
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Giant Stone in the Bladder.—The photograph shows the 
huge size of a calculus removed from the bladder. It now 
weigits 480 Gm., and particles weighing 18 Gm. fell off. Symp- 
toms of vesical calculus dated from three years back. The 
patient had had gonorrhea five years before, and he believed 
that perhaps something had “stayed in” on the occasion of a 
bougie dilation. The nucleus, which is darker than the outer 
portion, is apparently formed of uric acid, while lime salts 
compose the external layers. 


Revista de la Soc. de Med. Interna, etc., Buenos Aires 
2: 345-546 (Nov.) 1926. Partial Index 

Duodenal Stasis in Cholelithiasis. D. Del Valle.—p. 345. 

*Vernes’ Flocculation Serum Test in the Diagnosis of Tuberculosis. N. 
Romano and P. Croveri.—p. 354. 

Stenosis of the Right Ventricle in Eccentric Dilatations of the Left Ven- 
tricle. T. Martini.—p. 381. 

Permanent Subcutaneous Drainage in Serofibrinous Pleural Effusion. 
M. R. Castex and N. Romano.—p. 426. 

Blood Cyst of the Lung and Endothelioma of the Diaphragmatic Pleura. 
P. Escudero and J. W. Tobias.—p. 456. 

Primary Endothelioma of the Diaphragmatic Pleura. G. 
and P. Cossio, Jr.—p. 485. 

*Hemorrhagic Purpura Caused by “Sanocrysin.” 
A. C. Sangiovanni.—p. 511. 

Progressive Pulmonary Tuberculosis and Addison’s Disease. 
genberg and L. Munist.—p. 519 

Mitral Stenosis and Pulmonary Tuberculosis. R. A. Izzo.—p. 528. 

Localized Pulmonary Gangrene. R. A. Izzo and O. P. Aguilar.—p. 538. 


Vernes’ Test in Tuberculosis.—Vernes’ photometric test was 
applied by Romano and Croveri in twenty-nine cases of tuber- 
culosis (all stages and types) and in other conditions. It 
proved frankly positive in ten cases of active pulmonary 
tuberculosis with a positive sputum (average 84), five cases 
of clinical tuberculosis with negative sputum (average 61.40) 
and one case of active surgical tuberculosis with positive 
sputum (65). It was weakly positive in five clinically sugges- 
tive cases (average 37) and frankly negative in two cases of 
clinically cured or improved tuberculosis (average 9.5) and 
six clinically nontuberculous cases (average 9.30). The 
results are not definite, but encourage further investigation. 

Purpura from “Sanocrysin.”—In a case of tuberculosis 
treated with “Sanocrysin,” hemorrhagic purpura developed a 
week after the last of a course of six injections. This com- 
plication is a further proof that such mishaps have a metallic, 
not a tuberculin, origin. 


Arioz Alfaro 
A. A. Raimondi and 


J. J. Span- 


Sciencia Medica, Rio de Janeiro 
4: 627-715 (Dec. 31) 1926 
*Dysentery in Brazil. G, Pacheco.—p. 627. 
*Leprosy Problem in Brazil. J. A. Pupo.—p. 663.— 
Campaign Against Anopheles in the Home. J. de ivi Barreto et ai. 
—p. 693. 


Dysenteries in Brazil.—In 107 cases of dysentery the causa- 
tive organisms were: B. dysenteriae, 53.2 per cent; Ameba 
coli and B. paratyphosus, 2.8 per cent each. In the remaining 
only nonspecific organisms were found. The dysenteric 
bacilli were represented as follows: Hiss, 52.6 per cent; 
Shiga, 36.8; Flexner, 8.7; Schmitz, 3.6. Dysentery occupies 
about the eighth place among the causes of death at Rio de 
Janeiro. It is credited with 316 deaths in 1924 and 435 in 
1925, but this does not include many attributed to diarrhea 
and enteritis. 

Leprosy in Brazil.—Leprosy was probably introduced into 
Brazil with the negroes in 1580 or by the Portuguese from 
Madeira in 1600. Pison, the Dutch physician who visited 
the country in 1637, said that leprosy and scabies were 


‘unknown. The presence of the disease was verified at Rio de 


Janeiro in 1696 and at Belem in 1806. Immigration has 
increased its prevalence. The 363 known cases in Sao Paulo 
in 1886 had jumped to 4,620, i. e., 1 per thousand inhabitants, 
in 1926. In the state of Minas Geraes there are more than 
10,000 lepers and in some communities over 25 per thousand 
of the population. At Rio the present rate is 1 and at Belem 
in the north 5.5 per thousand. Brazil has about 27,000 lepers 
among 30,000,000 inhabitants; i. e., nearly 1 per thousand of 
population. In Cuba the rate is 0.73; in Colombia 1.3, and 


in Japan 1.94 per thousand. Several leper colonies have 
already been organized, but there is room for more, as well 
as need of dispensaries. 


Semana Médica, Buenos Aires 

83: 1509-1576 (Dec. 9) 1926 
*Primary Erythrocytosis. P. Escudero.—p. 1509. 
Chilomastix Mesnili. S. E. Parodi and F. L. Nifio.—p. 1520. 
Vaccination Against Diphtheria. F. Bazan.—p. 1522. 
Diphtheria in Adults. R. F. Vaccarezza.—p. 1526. C’td. 
*Autochthonous Leprosy in Buenos Aires. P. L. Balifian—p. 1552. 
Leprosy Statistics from Mufiz Hospital, Buenos Aires. J. J. Puente.— 
p. 1557. 

Acidified Milk in Infant Feeding. E. Foster.—p. 1560. 
Malaria and Pregnancy. W. Alvarez.—p. 1561. 
Treatment of Goiter at the Mayo Clinic. L: O. Zeno.—p. 1564. 
Ampules of Ether Free from Aldehyde. J. Magnin and L. Libenson.— 


p. 1567. 
*A New Species of Spirochete. J. Bacigalupo.—p. 1567. 


A New Clinicai Type of Primary Erythrocytosis.—Accord- 
ing to Escudero, Vaquez’ disease and its variants are con- 
genital conditions. Noninvolution of the bone marrow is the 
outstanding feature. Escudero now describes what he con- 
siders two typical cases of an acquired primary erythrocytosis. 
In both there was an untreated visceral syphilis associated 
with chronic bronchopneumonic disease. All the observations 
on the blood paralleled those in Vaquez’ disease. The asso- 
ciated pulmonary picture sets this disease apart as a clinical 
entity. 

Leprosy in Buenos Aires.—During the twelve years ending 
in August, 1921, Balifia treated 142 cases of leprosy in Buenos 
Aires. Only fourteen patients were born or had lived there 
any considerable length of time. From September, 1921, to 
November, 1926, he saw 137 cases. This represents an 
increase of over 100 per cent. About 20 were autochthonous, 
which means a 200 per cent increase as compared with the 
former period. Leper colonies are badly needed in Argentina. 


New Treponema.—In the discharge from a patient with 
urethritis, a new Gram-negative spirochete was isolated. 
Bacigalupo suggests the name of Treponema urethritis. It 
is usually from 13 to 15 microns long and has from six to 
twelve spirals. In stained specimens the organisms lose the 
spiral form and become more or less curved threads. The 
organisms were very numerous in the discharge and seemed 
to have been the only cause of the urethral condition. In 
1917 Macfie reported a case of urethritis caused by spirochetes, 
but these were different. 


Archiv fiir exp. Pathologie and Pharmak., Leipzig 
118: 1-130 (Nov.) 1926 : 
Psychomotor Innervation and Muscle Power. CC. Jacobj.—pp. 1, 19 
and 32. 
*Toxic Effect of Ergot on the Uterus. H. Langecker.—p. 49. 
Effect of Parasympathetic Poisons on Tonus. G, Farkas and j. Mosony1. 
1 


—p. 

Combined Effect of Barbital and Acetylsalicylic Acid. E. Kaer and S. 
Loewe.—p. 108. 

*Lactacidogen Metabolism in Diabetic Muscle. H. Lange.—p. 115. 

*Effect of Lead Salts on the Vessels. G. Taubmann.—p. 121. 

*Hydrogen Ion Concentration and Volume of Erythrocytes. W. Burger. 
—p. 127. 


Toxic Effect of Ergot—Ergot decreased the sensitiveness 
to epinephrine of the surviving uterus of the rabbit and 
induced contractions in that of the guinea-pig in Langecker’s 
experiments. Yohimbin, quinine and extract of radix hydras- 
tis canad. produced the same motor effect on the uterus as 
did ergot. The effect of ergot on sensitiveness to epinephrine 
cannot be considered as a paralysis of the sympathetic nerve 
endings, but should be explained as a lowering of the 


sensitiveness to epinephrine of the organ supplied by the 


nerve. 


Metabolism of Lactacidogen in Diabetic Muscles.—Lange 
administered insulin to pancreatectomized dogs, so that the 
urine remained almost sugar free. Muscle suspensions pre- 
pared from strips of the triceps muscle were incubated at 
20 C. After sixty minutes the fermentation was interrupted 
by addition of hydrochloric acid. It was found that the 
lactacidogen content of diabetic muscle did not differ much 
from that of normal muscle. In diabetic animals the average 
percentage of lactacidogen was 0.134 and in normal animals, 
0.159. The fermentative processes of lactacidogen splitting 
and synthesis took place with less velocity in diabetic than 
in normal muscle under the same conditions. 
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Effect of Lead Salts on the Vessels.—In irrigation experi- 
ments with lead salts on the isolated ear of the rabbit, Taub- 
mann found that lead completely inhibited the effect of 
atropine. The reaction of the whole organism to atropine 
and the decrease in the blood sugar after administration of 
insulin was the same in normal rabbits and in animals poi- 
soned with lead. 


Influence of Hydrogen Ion Concentration on the Volume of 
Erythrocytes—In experiments with venous blood, Burger 
found that the volume of the erythrocytes increased in acid 
and decreased in alkaline mediums. These changes were 
reversible, and in a short time an equilibrium was reached. 
The changes in volume occurred in hydrogen ion concen- 
trations ranging from pn 5.5 to pu 7.5. 


Archiv fiir die gesamte Physiologie, Berlin 
214: 571-776 (Nov. 9) 1926 
Thermostimulation of the Motor Nerves of the Frog. P. Schulze.— 
p. 571. 


Reflex Stimulus of Heart Nerves. T. Ito.—p. 587. 

Mechanics of Respiration. A. Fleisch.—p. 595. 

Nervous Excitability and Structure in the Frog. E. Mackuth.-—p. 612. 

Physiology of Conditional Movement. K. Wachholder and H. Alten- 
burger.—pp. 625 and 642. 

Heart Stimulus. B. Kisch.—pp. 662 and 669. 

*Antagonistic Effect of Diabetic Plasma on Insulin. S. Dietrich.—p. 675. 

*The Fate of Vagus Substance. O. Loewi and E. Navratil.—p. 678. 

*Effect of Physostigmine and Ergotamine on the Vagus. O. Loewi and 

_E. Navratil.—p. 689. 

*Resorption of Sperm. S. Nukariya.—p. 697. 

Posture and Movement Reflexes in Birds. F. Groebbels.—p. 721. 

*Formation of Urine in the Kidney of the Frog. F. Detering.—pp. 744 
and 757. 


*The Dead Space and Respiratory Volume. F. W. Krzywanek ant UC. 
von Deseé.—p. 767. 


Antagonistic Effect of Diabetic Blood Plasma on Insulin.— 
Dietrich dialyzed diabetic plasma and studied its influence 
on the adsorption of dextrose by normal erythrocytes of 
human blood. Diabetic plasma contains a specific chemica} 
constituent which inhibits the adsorption of dextrose. The 
same inhibition was noted when alcoholic extracts of con- 
centrated dialysate were used. 


The Fate of Vagus Substance.—Loewi and Navratil noted 
that the effect of vagus substance and acetylcholine decreased 
when kept at room or incubator temperature in the presence 
of aqueous heart extracts, whereas the effect of muscarine end 
choline remained unchanged. The decrease did not occur 
when the heart extract was inactivated by heating to 56 C. or 
when it was exposed to fluorescence or ultraviolet rays. The 
decrease of the effect of acetylcholine was due to fermen- 
tative saponification of the substance. The splitting of vagus 
substance and acetylcholine took place at a hydrogen ion 
concentration ranging from pu 6 to pa 7.5. Intestinal and 
hepatic extracts split vagus substance and acetylcholine in 
the same manner as did heart extracts; muscle extracts pro- 
duced the effect, but their action was considerably slower. 


Effect of Physostigmine and Ergotamine on the Vagus.— 
In experiments on frogs, Loewi and Navratil found that 
preliminary treatment with physostigmine and ergotamine 
sensitized the heart to vagus stimulus, the effect of vagus 
substance and acetylcholine, but not to that of choline and 
muscarine. The sensitization was manifested in prolongation 
of the effects. Concentrations of physostigmine and ergot- 
amine which in vivo sensitized the heart to vagus substance 
and to acetylcholine inhibited in vitro the splitting of these sub- 
stances by esterase of heart extracts. The sensitization pro- 
duced by these alkaloids should therefore be considered as 
dependent on inhibition of the effect of esterase. 


Resorption of Sperm and Microscopic Changes in the 
Pituitary Gland of Castrated Rats.—Nukariya injected fresh 
extracts of epididymis intraperitoneally in castrated young 
white rats. The effect of the extract was manifested by 
acceleration of the increase of body weight, of coordinative 
regulation of growth, of development of special organs, and by 
counteraction, to some extent, of the effects of castration on 
the penis, seminal vesicles and vas deferens. The effects of 
extract of the epididymis and extract of the testis were ‘the 
same; in both cases they must, then, be considered as caused 
by the spermatozoa. The basophilic cells in the pituitary gland 
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of castrated rats were markedly enlarged, and were finally 
transformed by colloidal degeneration into typical castration 
cells. These changes were independent of the age of the 
animals, and occurred also in animals that had been castrated 
long before puberty. 

Formation of Urine in the Kidney of the Frog.—Detering 
perfused the surviving kidney of the frog with Ringer’s solu- 
tions of varying hydrogen ion concentrations and determined 
the actual reaction of the excreted urine. The pu of the 
urine was, on the average, 2.2 less than that of the perfusing 
Auid. This acidification of the urine was produced by reten- 
tion of sodium bicarbonate and sodium monophosphate and 
by increased excretion of carbon dioxide and sodium biphos- 
phate. The retention of bicarbonate and the increased excre- 
tion of carbon dioxide comprised from 65 to 85 per cent and 
71 per cent, respectively, of the amounts of these compounds 
in the perfusing fluid. 

Dextrose Consumption of the Surviving Kidney of the Frog. 
—Detering perfused the surviving kidney of the frog with 
Ringer’s solution containing 0.01 per cent of dextrose and found 
in winter frogs an absorption of from 1 to 2 mg. of dextrose 
per hour, when the dry weight of the kidney varied between 
30 and 40 mg. The absorption was diminished when the 
alkali reserve was lowered or when the hydrogen ion con- 
centration was increased and the alkali reserve remained 
unchanged. Isobutyl carbamide and phenylurea decreased 
the absorption by from 21 to 76 per cent, and oxygen blocking 
of the kidney by 62 per cent, on the average. 

The Dead Space and Respiratory Volume.—In experiments 
on dogs, Krzywanek and Dese6é found that the ratio between 
the dead space and the respiratory volume is not constant, 
but decreases with increase of the respiratory volume. 


Dermatologische Wochenschrift, Leipzig 
$4: 1-44 (Jan. 1) 1927 
*Reaction of Tattooed Skin. S. Bettmann.—p. 1. 
*Myxedema and Exophthalmic Goiter. W. Richter.—p. 7. C’td. 
Relations Between Herpes and Chickenpox. A. Perutz.—p. 12. 
Psychotherapy and Skin Diseases. W. T. Sack.—p. 16. 
Duration of Life of my yg Pallida Under Bismuth Treatment. S. 
von Szentkiralyi.—p. 
Personal Prophylaxis ay Venereal Diseases. H. Merz.—p. 24. 
84: 45-88 (Jan. 8) 1927 
Granular Lime Deposits in the Skin. W. Schiitze.—p. 45. 
*Myxedema and Exophthalmic Goiter. W. Richter.—p. 51. C’cn 
Lupus Erythematodes Disseminatus Acutus. G. D. Koehler.—p. 60. 
Local Treatment of the Urethra in Gonorrheal Complications. M. A. 

Saigrajeff and I. M. Porudominsky.—p. 63. 

Reaction of Tattooed Skin to Friction—Bettmann has 
observed that tattooings, which, normally, are not causing 
reactions and are not recognizable to the touch, react to 
mechanical stimulation by a swelling of the tattooed lines 
and areas, which is both visible and palpable. His experi- 
ments were made on old cases (in one case the tattooing 
dated back forty-four years). The stimulation was by means 
of friction, tapping, etc. The swelling appeared at the end of 
five or ten minutes and lasted at least fifteen minutes. It was 
most pronounced in tattooings of the flexor surface of the 
forearm. General symptoms did not accompany the reaction. 
None of the persons examined presented exaggerated dermo- 
graphism. He discusses the value for purposes of identifica- 
tion of dermograms made from the raised tattoo markings. 

Local Myxedema of the Skin and Its Relation to Exoph- 
thalmic Goiter.—Richter reviews the literature on myxedema 
and on skin changes seen in exophthalmic goiter. In a per- 
sonal case, myxedema of the legs, histologically typically, 
developed in a man, aged 25, about five years after the first 
appearance of a swelling in the neck and about two years 
after partial strumectomy for exophthalmic goiter. When 
Richter saw the patient there was a cushion-like swelling 
of the skin on the anterior surface of both legs, from the 
upper third of the leg to the ankle. This condition had had 
its onset one year before. Heart, blood picture and coagula- 
tion time aud basal metabolism were normal, but the subjec- 
tive symptoms had become severe. A second operation was 
performed on the thyroid, to which the patient succumbed. 
The results of the histologic examination of the thyroid tissue 
were atypical for exophthalmic goiter; areas of regeneration 
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adjoincd areas where the structure was distinctly that of 
exophthalmic goiter. Richter believes that we have here the 
rarely observed third stage of exophthalmic goiter and that 
the skin changes point to hypothyreosis as the accompany- 
ing hormonal disturbance of that stage. This offers an 
explanation of the puzzling association of myxedema and 
exophthalmic goiter. 


Deutsche medizinische Wochenschrift, Berlin 
52: 2147-2186 (Dec. 17) 1926 
*Transmission of Scarlet Fever. U. Friedemann and H. Deicher.—p. 2147. 


Neurotic Structure in Gastro-Intestinal Diseases. V. v. Weizsacker.— 
p. 2150. 
Mechanism of Poisoning with Arsine. R. Labes.—p. 2152. C’td. 

Gallbladder Reflex. W. Schemensky.—p. 2155. 

*Pathogenic Action of Bacillus Suipestifer. R. Kopp.—p. 2156. 
Hirsutism and Suprarenal Virilism. H. Strauss.—p. 2157. C’en. 
Preoperative and Postoperative Treatment of the Circulation. Habs.— 

p. 2160. 

Idem of the Respiratory Tract. R. von den Velden.—p. 2163. 
Idem in Gastro-Intestinal Surgery. W. Zweig.—p. 2164. 
Opium Treatment of Hypertension. R. F. Weiss.—p. 2168. 

*The Nose and Polyarthritis. O. Beselin.—p. 2169. 

*Preserved Vegetable Juices. Wialffing.—p. 2170. 

Bee Sting in Soft Palate. W. Scholz.—p. 2170. 

Chemotherapy. R. Schnitzer.—p. 2171. C’en. 

Hygienic Advice Before Marriage. J. Schwalbe.—p. 2172. 

Technical Novelties. M. Schiitz.—p. 2173. 


Transmission of Scarlet Fever.—Friedemann and Deicher 
regard the streptococci present in the pharynx and in the 
pus as the only source of infection in scarlet fever. Urine 
and scales are not dangerous. Hemolytic streptococci abound 
in the rooms of scarlet fever patients. This is probably the 
reason why they were still found in every convalescent six 
weeks after the disease. They believe that “airing stations” 
for convalescents are necessary. Hemolytic scarlet fever 
streptococci may change spontaneously in the carrier or arti- 
ficially in vitro (Morgenroth’s method) into green-producing 
streptococci. The latter do not produce any toxin, but may 
revert under certain conditions into the toxic hemolytic type. 
The authors succeeded in producing this whole cycle starting 
both times from one-¢cell cultures. 


Pathogenic Action of Bacillus Suipestifer—Kopp reports 
a case of infection with Bacillus suipestifer in a young man. 
The patient’s blood agglutinated paratyphoid B only slightly. 

The Nose and Polyarthritis—At necropsy, Beselin found 
inflammations of the accessory nasal cavities in six out of 
eighteen cases of endocarditis. He also reports coincidence 


of inflammation of the sinuses with acute polyarthritis in 
three patients. 


Preserved Vegetable ‘Deless for Infants.—Wiilffing found 
that preservation of vegetable juices without heat by addition 
of benzoic acid and sodium benzoate destroys vitamin C. 


Jahrbuch fiir Kinderheilkunde, etc., Berlin 
114: 255-330 (Nov.) 1926 
Conditional Reflexes in Children. N. Krasnogorski.—p. 255. 


*Mechanical and Chemical Stimulus and Function of Salivary Glands. 
N. I. Krasnogorski.—p. 268. 

‘Treatment of Tuberculosis in Children. A. Czerny.—p. 277. 

*Viability of Transfused Erythrocytes. H. Knauer.—p. 285. 

Distribution of Serum Alkali in Infancy. Z. von Bokay.—p. 301. 

The Meinicke-Microreaction. E. Kovacs.—p. 308. 

*Iso-Agglutination in the Calid and in Breast Milk. M. Hara and R. 
Wakao.—p. 313. 


Effect of Mechanical and Chemical Stimulus of Different 
Parts of the Oral Cavity on the Function of the Salivary 
Glands in Children.—Examining a girl, aged 10, who suffered 
from a parotid fistula, Krasnogorski found that mechanical 
stimulus of a specific area on both lateral portions of the 
posterior part of the tongue in the neighborhood of the last 
molars produced an active secretion of the parotid gland on 
the same side. By administration of isotonic salt solutions it 
was found that potassium, of all cations, had the most and 
calcium the least influence -on the salivary secretion. The 
influence of hydrochloric acid and of citric acid in promoting 
secretion was more noticeable in the parotid than in the sub- 
maxillary glands. Sweet foods, such as honey, stimulated 
principally the submaxillary glands. 


970 CURRENT MEDICAL LITERATURE 


Viability of Transfused Erythrocytes in Hemolytic Jaun- 
dice.—Knauer reports the case of a boy, aged 5, with severe 
hemolytic jaundice. The hemoglobin was 27 per cent and the 
erythrocytes numbered 1,400,000. Intravenous blood trans- 
fusions had only a transient effect. The number of supra- 
vitally staining granular erythrocytes diminished and the 
average diameter of normal erythrocytes increased, but their 
resistance remained the same. The patient recovered after 
extirpation of the spleen. The hemoglobin and erythrocyte 
count reached normal, the resistance of the erythrocytes 
increased, and microcytes and granular erythrocytes almost 
disappeared from the blood. Histologic examination of the 
spleen revealed an exceptionally high grade hyperemia. A 
rapid decrease in the number of supravitally staining granu- 
lar erythrocytes, following blood transfusion, was also 
observed in three cases of grave anemia. Disintegration of 
the transfused blood was established both clinically and by 
the blood picture. Only the transfused erythrocytes remained 
intact. 


Iso-Agglutination in the Child and in Breast Milk.—In 
blood specimens taken from a retroplacental hematoma after 
delivery, Hara and Wakao noted abnormal increase in iso- 
agglutination of erythrocytes and blood serum. In 50 per 
cent of the cases in which examination was made of the fetal 
blood obtained from the umbilical cord, it contained agglu- 
tinins, which, perhaps, had been transmitted from the blood 
of the mother, since they disappeared in a few days. The 
four different blood groups were established in the blood of 
the child after the third year of life. a agglutinin was usually 
found earlier than 8 agglutinin. In about 50 per cent of 
the women examined the iso-agglutination in the breast milk 
corresponded to the agglutinin in the blood. There was also 
an X type of breast milk which caused agglutination in each 
of the four blood groups. This X type occurred especially 
frequently in the colostrum. 


Klinische Wochenschrift, Berlin 
& : 2385-2432 (Dec. 17) 1926 
‘Water Metabolism. L. Asher.—p. 2385. 
*Hypoglycemia After Intake of Sugar. W. B. Meyer.—p. 2391. 
*Saponins and Absorption of Lime. W. Berger et al.—p. 2394. 
Body Fluid Factors in Hyperpnea. F. Georgi et al.—p. 2397. 
Spontaneous Rhythm of Carotid. F. Mossner.—p. 2398. 
Ephedrine. Jansen.—p. 2402. 
Ephedrine in Experimental Asthma. H. Kreitmair.—p. 2403. 
Herxheimer’s Reaction. C. M. Hasselmann.—p. 2404. 
*Indicanuria. K. Koétschau.—p. 2405. 
Interfereometric Diagnosis of Pregnancy. K. Hellmuth.—p. 2406. 
“Growth of Bacteria in Diabetic Blood.” Hirsch-Kauffmann and 
Heimann-Trosien.—p. 2407. 

“Measles Serum from Animals.”” R. Degkwitz.—p. 2407. 
Bacteriolysis in Vitro. H. Fernbach.—p. 2407. 
Center for Waking Condition. E. A. Spiegel and C. Inaba.—p. 2408. 
Treatment of Hemorrhoids. F. Lotsch.—p. 2408. 
Typhoid Epidemic in Hanover.—p. 2412. 
Insulin and Water Metabolism. O. Klein.—p. 2414. 
A Double Colorimeter. E. Kaufmann.—p. 2429 
Open Puncture and Irrigation of Pleura. E. Leschke. —p. 2429. 
Official Tests for Arsphenamine. W. Heubner.—p. 2430. 


Hypoglycemia After Intake of Sugar.—Meyer administered 
10 Gm. of levulose to various subjects and determined the 
blood sugar four times during the following hour. Normal 
individuals reacted with an increase in blood sugar. Its 
concentration rose sometimes as much as 32 per cent above 
the previous level within twenty minutes and returned to 
normal in one hour. The blood sugar decreased in some 
persons with lability of the vegetative nervous system. 
This inverse reaction could be changed in some of them into 
the normal reaction by injecting 1 mg. of atropine. Patients 
with diseases of the liver reacted inconstantly: in some the 
curve was normal, in others inverse. In certain cases atro- 
pine had the effect cited above. Meyer points to a similarity 
with Widal’s hemoclastic crisis and to the explanation of the 
latter as a vagotonic phenomenon (Glaser). 


Saponins and Resorption of Lime.—Berger, Tropper and 
Rischer observed an increase in blood calcium in ten healthy 
subjects to whom they administered 5 Gm. of calcium lactate 
together with 0.1 Gm. of saponin. 

Indicanuria.—K6tschau observed considerable changes in 
indicanzr.a in some patients. This phencmenon was partly 
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due to a disappearance of indican from the urine on standing. 
He points out that the reaction proves only the presence of 


one “stage” of the indole substances. If it is negative, it does 
not disprove intestinal putrefaction. 


Medizinische Klinik, Berlin 

22: 1911-1948 (Dec. 10) 1926 
*Milk and Vegetable Diet. I. Boas.—p. 1911. 
*Surgery of Cholelithiasis. Finsterer.—p. 1914. C’en, 
Wassermann Test and Prognosis. Krulle.—p. 1917. 
*Gangrene Simulating “Ingrown Toenails.” G, Wolfsohn.—p. 1920. 
Criminal Abortion. O. Gerich.—p. 1922. 
Oral Method of Cholecystography. J. Zollschan and M. Schlanger.— 

p. 1923. 

*Thermotherapy with Hot Paraffin. H. Zimmer.—p, 1925. 
*Carbon-Nitrogen Ratio in Diabetes. H. Wada.—p. 1925. 
Experimental Congenital Syphilis. R. Fischl.—p. 1927. 
The Daily Round. H. Kritzler-Kosch.—p. 1928. 
Expert Testimony. Von Schnizer.—p. 1930. 
Recent Urologic Literature. R. Paschkis.—p. 1934, 


Milk and Vegetable Diet.—Boas points out that a milk and 
vegetable diet in hyperacidity is advantageous only if it is 
prepared properly. Lemon juice, grated dry cheese, ground 
almonds and walnuts and tomato juice are the only condi- 
ments permissible. All the others—including coffee—may cause 
disturbances. Some subjects report good results in heart- 
burn from the use of grated raw apples. Other patients are 
well influenced by a powder consisting of four parts of sweet 
almonds and one part of bitter almonds. This is especially 
useful in people who have been using alkalis for a long time. 
The diet is contraindicated in subacidity and achylia, espe- 
cially if the latter is complicated by diarrhea. Milk is not 
tolerated in these conditions, but cheese acts well. Constipa- 
tion—except of the spastic type—is an indication for the milk 
and vegetable diet. The results are good in early cases, 
especially if the disturbance is localized in the proximal 
parts of the gastro-intestinal tract. Spastic constipation 
sometimes improves on a diet rich in fat. 

Surgery of Cholelithiasis.—Finsterer regards familial occur- 
rence of cancer as one of the indications for surgical inter- 
vention in cholelithiasis. He also advises intervention as a 
routine measure if the patient lives far from a good hospital. 


- An acute attack is not a contraindication: he did not lose 


any of his fifty patients operated on during the attack. He 
lost all four patients operated on for peritonitis from perfora- 
tion of the gallbladder. Six died among his 240 cases of 
simple cholecystectomy (2.5 per cent) and four (8 per cent) 
died among the forty-nine patients in whom the operation was 
complicated by choledochotomy for occlusion. Some of the 
bad results may have been due to other causes (exophthalmic 
goiter, encephalitis, etc.). None of his patients died from 
surgical shock, because he uses paravertebral and splanchnic 
anesthesia, combined in complicated cases only, with a brief 
inhalation of 30 to 50 cc. of ether. Therefore the age of the 
patients, up to 70, did not make any difference in the prog- 
nosis. There was not any pneumonia. A broad choledo- 
choduodenostomy is preferable to drainage of the common 
bile duct. Injury to the bile duct frequently results in steno- 
sis, and its accidental extirpation results sooner or later in 
death, in spite of plastic repair. Apparent recurrences are 
frequently due to duodenal ulcer. If the colic is grave, it is 
improbable that it could be due to a spasm of the small bile 
duct. Roentgen-ray irradiation of the spleen immediately 
preceding the intervention is advisable as a preventive of 
cholemic hemorrhages. It is almost useless if given the day 
before operation. 


Gangrene Simulating “Ingrown Toenails.” — Wolfsohn 
observed three cases of incipient gangrene in young men. In 
all of them the condition had been mistaken for an ingrown 
toenail and the nail had been removed. The gangrene 
progressed and amputation became necessary. 

Thermotherapy with Hot Paraffin—Zimmer draws atten- 
tion to Barthe de Sandfort’s method: Paraffin of a melting 
point of 55 C. is poured over the legs, abdomen and lower 
part of the thorax with the exception of the anogenital region, 
which is protected by paper or cloth. The paraffin hardens 
and may be removed after from one-half hour to one hour. 
He had good results in arthritis, myalgia, lumbago and 
sciatica. 
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Carbon-Nitrogen Ratio in Diabetes—Wada investigated 
the carbon-nitrogen ratio in the urine of three patients with 
diabetes. The figures were above normal even after sub- 
tracting the carbon value of the excreted sugar. 


22: 1949-1984 (Dec. 17) 1926 
Gastro-Intestinal Diseases and the Female Sex Organs. E. Vogt.—p. 1949. 
Meningism After Lumbar Puncture. F.-Golla and G. Herrmann.—p. 1951. 
*Diaphtheresis of the Sympathetic. K. Doppler.—p. 1954. 
Spontaneous Exclusion of the Cecum. Brasch.—p. 1956. 
Technic of Vacuum Treatment of Furuncles. F. Kuhn.—p. 1957. 
Observations on Scarlet Fever. C. Lamel.—p. 1958. 
Bilateral Pneumothorax and Auscultative Percussion. Korach.—p. 1959. 
Lenta Form of Meningococcus Sepsis. A. Lechner.—p. 1962. 
Peptone Treatment of Diarrhea. R. A. Luria.—p. 1963. 
Serodiagnosis of Syphilis. G, Blumenthal.—p. 1964. 
The Daily Round. H. Kritzler-Kosch.—p. 1967. 
Treatment of Hypertension with Rhodanids. R. Kramer.—p. 1968. 
grog Insurance for the Middle Classes. A. Wolff-Eisner.—p. 1969. 


haceat Urologic Literature. R. Paschkis.—p. 1970. 


Diaphtheresis of the Sympathetic—Doppler uses this term 
to designate the destruction of the sympathetic with chem- 
icals (7 per cent phenol or its mixture with cresols). The 
method is less dangerous than sympathectomy and has given 
good results, especially in its application to the gastric artery 
in surgical interventions. He reports several excellent results 
with diaphtheresis of the sympathetic of the femoral artery 
in intermittent claudication and gangrene. 


Miinchener Medizinische Wochenschrift, Munich 
73: 2103-2150 (Dec. 10) 1926 
Gastritis and Ulcer. H. Hohlweg.—p. 2103. 
Cholecystography. H. Friedrich.—p. 2107. 
*Essential Hypertension. W. Hiilse.—p. 2110. 
*Experiments in Protein Treatment. A. Wolff-Eisner.—p. 2114, 
Yellow Fever in Africa. W. H. Hoffmann.—p. 2116 
*Occurrence of the Hemolytic Streptococcus. H. Reichenmiller.—p. 2117. 
*Cholesterolemia, Xanthomatosis and Familial Cholelithiasis. A. Panzel. 


*Chilblains, Colds and Coughs. W. Steimann.—p. 2121. 

*Strong Solutions of Potassium Permanganate. O. Steim.—p. 2123. 

Tuberculosis of the Suprarenals with Perforation into the Stomach. M. 
Nordmann.—p. 2123. 

Femoral Prosthesis. O. Vulpius.—p. 2124. 

Clubfoot in Dichorial Twins. G. Smilga.—p. 2125. 

Prevention of Peritonitis. R. Klotz.—-p. 2125. 

Tleus and Pregnancy. Szametz.—p. 2128. 

Furunculosis of the Ear. A. Cemach.—p,. 2128. 

Diphtheria in Spite of Immunity.. M. Haidvogl.—p. 2128. 

*Perforation of Gastric Ulcer. A. Krecke.—p. 2130, 

Teaching Hygiene in Schools. G. Seiffert.—p. 2131. 


Essential Hypertension.—Hiilse does not confirm Kylin’s 
observations and is opposed in practically all respects to 
Kylin’s theory. He found as a rule a normal blood pressure 
response to epinephrine in patients with essential hyperten- 
sion. Only in a minority did the blood pressure become lower. 
All of the latter patients were nervous, and he explains the 
lowering by the known psychogenic changes in blood pressure. 
Atropine, instead of increasing the action of epinephrine, 
decreases it. Calcium is beneficial only in acute glomerulo- 
nephritis. It does not change the epinephrine reaction. 
Shifting of the potassium-calcium ratio in the serum does 
not necessarily entail vagotonia. Such serums give normal 
curves in the Trendelenburg frog preparation. The frequent 
slight increase in blood cholesterol in hypertension is due to 
a concomitant atherosclerosis. In the serum of patients with 
nephritic hypertension he found substances which sensitize 
the blood vessels to epinephrine. Such action is lacking in 
the serum from patients with essential hypertension. In the 
latter subjects not only is the face usually red, but all the 
blood vessels of the body are dilated. A tendency to poly- 
cythemia—in contrast to nephritic anemia—is common. The 
concentration of serum proteins is high. The blood volume 
and blood pressure become lower after restriction of sodium 
chloride in the diet. In nephritis the blood volume decreases 
on such a diet, but not the blood pressure. It is probable 
that the arteries are contracted in nephritic hypertension, 
while the difficulty in essential hypertension is an inability 
to adjust the width of the blood vessels to the volume of 
blood. This functional change in regulation, which is most 
probably of central origin, appears to Le responsible for 
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essential hypertension. Certain properties of the cerebro- 
spinal fluid of such patients speak for the presence of a 
chemical stimulus. Anatomic changes (hyperplasia of the 
elastica with atrophy of the muscularis of the arteries), 
appear later and make the hypertension permanent. 


Experiments in Protein Treatment.—Wolff-Eisner found 
with Jahr that injections of foreign proteins are practically 
without influence on experimental infection with tetanus and 
on the action of ricin and of the toxins of tetanus and diph- 
theria. It made little difference whether the foreign proteins 
were injected before the main inoculation or after it. Yet 
the intraperitoneal injection protected guinea-pigs against ten 
times the lethal peritoneal dose of cholera bacilli: It seems 
that the action consists in a local inflammation which 
mobilizes the defensive agents. 


Occurrence of the Hemolytic Streptococcus.—Rcichenmiller 
found hemolytic streptococci in the pharynx and on the tonsils 
of a comparatively large number of healthy subjects. They 
persisted for a long time in eleven of 413 persons (2.6 per 


cent). None of the sixteen strains which he tested formed 
the Dick toxin in an amount typical for scarlet fever 
streptococci. 


Cholesterolemia, Xanthomatosis and Familial Cholelithia- 
sis.—Panzel’s patient had suffered from attacks of cholelithiasis 
since puberty. Her mother and three sisters also had biliary 
colic. The patient had, besides this, xanthomas and a very 
high concentration of cholesterol in the blood (up to 0.812 
per cent), which did not become normal after cholecystectomy. 
The cholesterol concentration of the bile was 0.4 per cent 
and the gallstones contained 96 per cent of cholesterol. 


Chilblains, Colds and Cough.—Steimann treats chilblains 
by ethyl chloride spray applied until the snow begins to 
appear on the skin. The treatment may be repeated. He 
confirms Bier’s report on the favorable influence of one drop 
of tincture of iodine taken in a glass of water or beer when 
the premonitory symptoms of coryza appear. 


Strong Solutions of Potassium Permanganate. — Steim 
applies locally a strong solution (potassium permanganate, 
10 Gm.; water, 160 cc.) once or twice daily in cases of 
furuncles, cellulitis, fissures of the nipple or anus, erysipelas 
and pruritus vulvae. 


Perforation of Gastric Ulcer.—Krecke emphasizes the 
necessity of recognizing the perforation in the first hour, 
since early surgical intervention (within twelve hours) is 
essential for success. The overwhelming pain, extreme 
rigidity of abdominal muscles and absence of abdominal 
respiratory movements are the safest objective signs. The 


pulse is quite frequently slow (50 to 60) in the first few 
hours. 


Wiener kiinische Wochenschrift, Vienna 
39: 1473-1504 (Dec. 16) 1926 

Lymphatic Pharyngeal Ring and Infections. H. Beitzke.—p. 1473. 
*Malaria Strains Free from Gametes. E. Cuboni.—p. 1475. 
“Action of Moser’s Scarlet Fever Serum. J. Zikowsky.—p. 1476. 
*Concentrated Moser Serum. R. Kraus.—p. 1479. 
Gwathmey’s Obstetric Anesthesia. G. E. Hadjidakis.—p. 1482. 
Chlorine Metabolism and the Stomach. G. Holler and J. Bléch.—p. 1485. 
“Protein Treatment of Diabetes.” W. Falta.—p. 1488. 
Ibid. H. Licht.—p. 1489. 
Reply. G. Singer.—p. 1489. 
Reply to Falta’s Article. G. Singer.—p. 1490. 
Postvaccinal Encephalitis. C. Leiner.—p. 1490. 
Roentgen-Ray Biology and Therapy. L. Freund.—p. 1491. 
Indications for Surgical Treatment of Goiter. B. Breitner. Supplement. 
—pp. 1-8. 

Malaria Strains Free from Gametes.—Cuboni made fifty 
examinations of blood in fourteen general paralysis patients 
under treatment with tertian malaria (one hundred and forty- 
third and one hundred and thirty-fourth passage) at Wagner- 
Jauregg’s clinic. He confirms the complete absence of 
gametes. This could be due, according to Dionisi, to a 
preformation of all the gametes in the sporozoites inoculated 
into the patient by the infecting mosquitoes. Their number 
would thus necessarily gradually diminish in the continued 
direct passages from man to man. Cuboni is inclined to 
believe that—as Ascoli thought—some merozoites are not 
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capable of developing into sexual forms and that this inability 
is inherited. The production of malaria free from gametes 
could depend on the accidental exclusive inoculation of such 
forms. 


Action of Moser’s Scarlet Fever Serum.—Zikowsky found 
that most of the serums prepared according to Moser’s 
method have a marked antitoxic titer evident in the blanch- 
ing phenomenon. He had excellent therapeutic results with 
the concentrated serum. 


Concentrated Moser Serum.—Kraus tested various batches 
of the Moser serum for their antitoxin content. It was high 
in some of them and concentration of these serums gave 
results similar to those obtained by the American investi- 
gators. He points out that some of the Moser serums did 
not contain any scarlet fever antitoxin, and mentions the 
analogy, in this respect, with work in diphtheria immunization. 
This fact explains the divergent reports on the Moser serum 
and its final rejection. Previous to Dick’s investigations 
there was no reliable standardization of the antitoxic potency 
of scarlet fever serums. 


Zeitschrift fiir Tuberkulose, Leipzig 
46: 391-454 (Nov.) 1926 
Tuberctilosis in Infancy and Childhood. A. Ghon and H. Kudlich.—p. 391. 
*Exeresis of Phrenic Nerve. L. Dinner and M. Mecklenburg.—p. 406. 
*Artificial Pneumothorax. D. Meerson.—p. 413. 

Effect of Exeresis of Phrenic Nerve.—In experiments on 
dogs, Diinner and Mecklenburg found that the lung of the 
side on which the diaphragm had been paralyzed by exeresis 
of the phrenic nerve participated in the respiration the same 
as did the other lung. Taken in connection with clinical 
observations, this fact shows that the therapeutic effect of 
paralysis of the diaphragm is not obtained by compression 
and immobilization, as is the case with pneumothorax. It is 
perhaps possible that a certain influence on the pulmonary 
processes is transmitted by the nerves. 


Theoretical and Practical Features of Artificial Pneumo- 
thorax.—Meerson studied the effect of total and partial 
pneumothorax in rabbits and in a large clinical material. 
Of forty-one patients with total pneumothorax, 48 per cent 
developed pneumopleurisy during the first twelve months, 
whereas only 6 per cent of sixty-eight patients with partial 
pneumothorax developed this condition. He emphasizes the 
advantages of partial pneumothorax as the usual procedure. 
It renders complete anatomic and functional recovery possible. 
The better lung, which usually also is affected, does not have 
to overwork in order to compensate, and the percentage of 
pneumopleurisy complications is low. 


Zentralblatt fiir innere Medizin, Leipzig 
47: 1177-1192 (Dec. 4) 1926 
Survey of Pharmacology. C. Bachem.—p. 1177. C’td. 


47: 1193-1224 (Dec. 11) 1926 
Survey of Pharmacology. C. Bachem.—p. 1194. C’en, 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
71: 1-212 (Jan. 1) 1927 

Medical Journals in Holland from 1680 to 1857. C. C. Delprat.—p. 3. 

Surgical Treatment of Angina Pectoris. J. G. Kopp.—p. 119. 

Serum Treatment and Active Immunization in Scarlet Fever. J. Munk 


Immunization Against Scarlet Fever. D. J. H. Pol and J. Munk.— 
p. 143. 

Ileus Caused by Meckel’s Diverticulum. M. Kisman.—p. 144. 

Tubal Pregnancy with Fully Developed Dead Child. M. Kisman.—p. 146. 


71: 213-336 (Jan. 8) 1927 

Artificial Vagina Formed from Intestine. C. F. Koch.—p. 214. 

Causes of Extra-Uterine Pregnancy. R. Remmelts.—p. 225. 
*Irradiation of Experimental Tar Cancer with Radium. G. Stoel.—p. 234. 
A New Shadow Test of Refraction. S. L. Brug.—p. 241. 

Postvaccinal Encephalitis. J. van Lookeren Campagne.—p. 244. 
Reciprocal Action Between the Gonad and the Organism. C. van 

Gelderen.—p. 245. 


Irradiation of Experimental Tar Cancer with Radium.-— 
Stoel induced experimental tar cancer in mice. Small needles 
containing from 2 te 5 mg. of radium (element) in a holder 
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were attached to the tumor by means of adhesive plaster, 
so that the total amount of radium ranged from 10 to 30 mg., 
according to the size of the tumor. The emanation was 
filtered through 0.5 mm. of steel (the wall of the tube con- 
taining the radium), 0.5 mm. of copper (the holder) and 1 mm. 
of rubber to absorb the secondary rays from the metal filters 
mentioned. The best results were obtained by irradiating 
for from eighteen to twenty-four hours with 20 mg. of radium 
per square centimeter of surface. The dosage corresponds 
to that employed in the treatment of cancer in the human 
being. In forty animals, tar papilloma and tar carcinoma 
disappeared under such treatment. Animals with large 
tumors usually died from four to eight days after the irradia- 
tion; mice with small tumors lived for months. The dis- 
appearance of the tumor was followed by a “radium ulcer,” 
which lasted for some time and then healed. Microscopically, 
the effect of the rays was characterized by: (a) changes in 
the neoplasm, i. e., swelling of cell nuclei and basophilia; 
(b) disturbances in mitosis; (c) keratinization, and (d) over- 
filling of the vessels. These changes were most marked from 
two to four days after irradiation. Later polymorphonuclear 
neutrophilic leukocytes and connective tissue cells invaded 
the irradiated cancer tissue. The walls of the arteries in the 
irradiated region became thickened, which narrowed the 
lumen of the vessels. The destroyed tumor was replaced by 
connective tissue and fat. 


Acta Medica Scandinavica, Stockholm 
65: 1-208 (Dec. 10) 1926 
*Action of Protein Derivatives on Blood Sugar Regulation. F. Nord.— 
pp. la ‘ 
*Intravenous and Oral Technic of Glycemia Test. 5S. Jérgensen.—p. 116. 
Plasma Proteins. H. A. Salvesen.—-p. 147. 
*Hyperproteinemia in Nephrosis. H. A. Salvesen.—p. 152. 
Treatment of Typhoid and Paratyphoid by Staphyleen.us Vaccine. 
V. Bie.—p. 160. 
Lime Gout. H. Fock.—p. 169. 
*Parenteral Proteins in Diabetes. E. Lundberg et al.—p. 182. 


Action of Protein Derivatives on Blood Sugar Regulation. 
—Nord made experiments to explain the injurious action of 
proteins in diabetes. He found that parenteral injection of 
glycocoll, of glutaminic acid and, to a less degree, of Witte 
peptone induced hyperglycemia. These substances did not 
enhance the hyperglycemic action of epinephrine, but were 
without effect in animals after removal of the suprarenals. 
Consequently they probably act by stimulating the medulla 
of these glands. All these substances counteracted insulin 
hypoglycemia. He is in favor of restriction of proteins in 
the diet in diabetes patients, even when they are treated with 
insulin. 


Intravenous and Oral Technic of Glycemia Test.—Because 
of individual differences in intestinal absorption of dextrose, 
Jorgensen prefers to make the glycemia test by injecting 
20 Gm. of dextrose intravenously. In normal subjects the 
blood sugar rises to 0.3 or 0.4 per cent, its original concen- 
tration is reestablished in from ninety to 100 minutes, after 


which it may drop by from 20 to 30 per cent below the orig- 
inal level. 


Hyperproteinemia in Nephrosis.— Salvesen’s patient was 
suffering from a nephrosis with an albuminuria ranging 
between 0.5 and 2.2 per cent. In contrast to other cases of 
nephrosis, the plasma in this case contained more proteins 
(8.97 to 10.73 per cent) than the normal plasma. The albumin- 
globulin ratio ranged from 0.23 to 0.36. There was as a 
rule more globulin than albumin in the patient's urine. 
Edema was absent. This fact is cited in support of Epstein’s 
theory of the significance of a low protein content of the 
plasma for the development of edema. 

Parenteral Proteins in Diabetes.—Lundberg, Josephson and 
Keijser found only transitory and inconstant improvement 


from treatment of diabetes with parenteral injections of a 
casein preparation. 


Ugeskrift for Leger, Copenhagen 
89: 1-18 (Jan. 6) 1927 
Institutes of Legal Medicine in Vienna and Paris. J. Fog.—p. 1. 
Death After Injection Treatment of Varicose Veins. S. Lomholt.—p. 7. 
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